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BEYOND FEDERAL SCHOOL 
MEAL PROGRAMS: REFORMING 
NUTRITION FOR KIDS IN SCHOOLS 


Tuesday, March 31, 2009 

U.S. Senate, 

Committee on Agriculture, Nutrition, and Forestry, 

Washington, DC 

The committee met, pursuant to notice, at 9:35 a.m., in room 
328-A, Russell Senate Office Building, Hon. Tom Harkin, Chair- 
man of the committee, presiding. 

Present or submitting a statement: Senators Harkin, Casey, Klo- 
buchar, Johanns, Chambliss, and Lugar. 

STATEMENT OF HON. TOM HARKIN, U.S. SENATOR FROM THE 

STATE OF IOWA, CHAIRMAN, COMMITTEE ON AGRICULTURE, 

NUTRITION, AND FORESTRY 

Chairman Harkin. Good morning. The Senate Committee on Ag- 
riculture, Nutrition, and Forestry will please come to order. 

Welcome to today’s hearing. This is the third hearing of this com- 
mittee toward enacting new legislation to extend and improve nu- 
trition for our kids through school lunches and breakfasts, summer 
meals. Child Care Food Assistance, and the Special Nutrition Pro- 
gram for Women, Infants, and Children. 

In previous hearings, we heard how essential the Child Nutrition 
Programs are and about the evolving challenges facing our fami- 
lies, schools, and communities and States in supplying good nutri- 
tion to children, especially in a tough economy. We have received 
a lot of valuable suggestions. Modernizing and strengthening these 
programs is a vital part of our efforts to fight hunger, improve chil- 
dren’s health, and boost education and learning. 

Over 60 years ago. President Truman and the Congress founded 
the Federal Child Nutrition Programs on the principle that sound 
nutrition promotes lifelong health and prevents illness and disease. 
Of course, that principle still stands, although details have 
changed. The nutritional and diet-related conditions and diseases 
plaguing today’s kids include previously unheard of rates of over- 
weight, obesity, diabetes, and blood pressure, things that didn’t 
happen when I was young. 

That is why the child nutrition bill that we are writing is inte- 
gral to reforming our nation’s health system, and I want to empha- 
size that. We are trying to do health reform and to focus more on 
prevention and wellness. Well, a lot of that falls outside of the box 
of doctors and hospitals and into the realm of schools and how we 

( 1 ) 
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feed our kids in their earlier years. Sound nutrition is indispen- 
sable to preventing illness and disease and helping Americans lead 
healthier and longer lives and reduce health care costs. 

Schools have improved the nutritional quality of federally spon- 
sored meals over the years and progress continues but there is still 
room for improvement. But because they must meet USD A stand- 
ards, meals reimbursed by USDA are, by and large, nutritious and 
consistent with the Dietary Guidelines for Americans. 

To see how America’s children are really eating, though, we must 
look to the entire school nutrition environment, not just the School 
Lunch or Breakfast Program. We know from surveys and common 
experience that the majority of our schools offer children ready ac- 
cess to heavily sweetened beverages, highly salted snacks, sugary 
and high- fat goods and candy. These items are sold in vending ma- 
chines, at snack bars, school stores, or right in the cafeteria in a 
la carte lines, which sell food in direct competition against USDA- 
sponsored meals that meet the nutrition standards. 

On an average day, only 62 percent of American kids who could 
do so eat the federally sponsored lunch. We know from research 
what any parent understands from common sense, that junk food 
obtained from vending machines, snack bars, school stores, or a la 
carte lines is far less nutritious, far less nutritionally balanced 
than meals that meet the USDA standards. Clearly, these sales un- 
dermine the $11.5 billion annual investment that taxpayers make 
in nutritious school lunches and breakfasts. But even worse, they 
are damaging the health and lives of our nation’s kids. 

Today, we will hear from educators, parents, representatives of 
the food and beverage industries. Where schools have succeeded in 
improving the nutritional quality of foods and beverages they sell, 
a crucial element of that success has been adopting and carrying 
out clear nutrition standards and objectives. But unfortunately, 
such progress in schools across the Nation is extremely limited and 
dwarfed by the magnitude of the threat to our kids’ health. 

Research shows a large majority of the local school wellness poli- 
cies that were adopted by this committee in the 2004 Reauthoriza- 
tion of the Child Nutrition Act are either weak or, even worse, sim- 
ply collecting dust on the shelf And despite more than a decade of 
effort, just a handful of States have adopted their own school nutri- 
tion standards. 

It is increasingly clear to me that we will continue to fail to pro- 
vide American children the sound nutrition so vital to their health 
and well-being in the absence of effective Federal leadership and 
standards. In a decided shift over the past 15 years, many different 
stakeholders now broadly agree. Local school officials, education 
groups, people on both sides of the political spectrum, the medical 
and scientific community, and many in the food and beverage in- 
dustry agree that the time has come for the Federal Government 
to establish sound, science-based nutrition standards for all foods 
and beverages in schools. 

Experience shows that school nutrition standards are feasible 
and practicable. Already, to suit the marketplace, food and bev- 
erage suppliers are offering new products that are nutritious and 
healthful and appealing to kids. Schools have learned that they 
need not lose revenue when they set standards and offer healthier. 
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more nutritious food and beverages. Some have found they have 
even increased their revenue. 

Well, the task is not simple, but with commitment and leader- 
ship, it can be done and that is what we will hear from our wit- 
nesses today. 

Our Ranking Member is not here right now. I will hold the 
record open for his opening statement. I would yield to our former 
distinguished Chairman of this committee. Senator Lugar, who has 
always been interested in good health and nutrition, for any open- 
ing comments or statements. 

STATEMENT OF HON. RICHARD G. LUGAR, U.S. SENATOR 
FROM THE STATE OF INDIANA 

Senator Lugar. Thank you very much, Mr. Chairman. I think 
you have recited the history well. Both of us have been discussing 
this issue with distinguished witnesses, as well as fellow Senators, 
for over a decade and perhaps longer, and with some headway. But 
this is a good year for us to concentrate on a subject in which some- 
times we have dwelled on the thought that these programs ought 
to be handled by the States. 

You have pointed out, perhaps by the States that are not re- 
sponding very rapidly, you almost come back to the common sense 
argument that we have also dealt with. Should we have a Federal 
lunch program? Can a child determine which State he or she is 
going to be in or what will be available? We have come to the 
thought that this is a national endeavor and that children do not 
have the option of choosing States depending upon the programs 
that are presented. 

So it is an interesting question today in terms of our Federal sys- 
tem as well as the responsibility of distinguished American firms 
who provide nutrition and to many who really want to work with 
us. So I am hopeful the hearing will be a constructive one and that 
we will make more headway this year. 

I thank you for this opportunity to make a comment. 

Chairman Harkin. Thank you. Senator Lugar. You have been a 
great leader in health for many years and a great example to many 
people for all of us to stay healthy. I appreciate that leadership. 

We would like to call our first panel, if we could: Dr. Pat Cooper, 
President of the Early Childhood and Family Learning Foundation 
of New Orleans, Louisiana; Ms. Nancy Huehnergarth Director of 
the New York State Healthy Eating and Physical Activity Alliance 
from Chappaqua, New York; Mr. Byron Garrett, the Chief Execu- 
tive Officer of the National Parent Teacher Association from Chi- 
cago; and Mr. Reginald Felton, the Federal Relations Director of 
the National School Boards Association in Alexandria. 

If you would all take the witness stand. We have copies of your 
statements and they will be made a part of the record in their en- 
tirety, and so we would ask if you could just sum up your state- 
ment in 5 minutes or so. 

We will just go in the order I introduced you all, so first of all, 
we will start with Dr. Pat Cooper. 
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STATEMENT OF PAT COOPER, PRESIDENT, EARLY CHILD- 
HOOD AND FAMILY LEARNING FOUNDATION, NEW ORLEANS, 

LOUISIANA 

Mr. Cooper. Thank you very much, Senator, for allowing me to 
come and speak before this committee on such an important issue. 
I want to say right off the bat that I fully agree with you and 
would even expand on what you said about the connection to 
health reform by saying that there is a huge connection to edu- 
cation reform here that we seem to have left out in the equation, 
speaking as the former superintendent of schools in a couple of 
school districts where we have put in very visible and very quan- 
titative school nutrition standards along with the additional Co- 
ordinated School Health Model that the Centers for Disease Con- 
trol has allowed us to partake in, that we have seen some major, 
major results in terms of the kinds of things that you want to have 
happen in education reform, whether it be in improved test scores 
or attendance and it even goes to bigger issues, and that is kind 
of what I want to talk about today very briefly, is how this con- 
nects in a more broad way. 

When we talk about child nutrition, we talk about the obvious 
issues, obesity and the fact that a lot of our kids come from poverty 
situations where they don’t have access to meals. Those are no- 
brainers to me. Those are things that we need to look at. But there 
is also the bigger issue, as a local school superintendent who is 
dealing with No Child Left Behind for the last few years and Goals 
2000 before that and A Nation At Risk before that. The com- 
monality of all of those education reform issues was that we really 
didn’t pay attention to the health part, and that if you are not 
healthy — I know that is an oft-used term, but truly, if you are not 
healthy, you are not going to be able to learn, and a lot of our kids 
come to school without that luxury. 

So that larger issue is what I want to talk about and I want to 
start backwards with you because I don’t want you to isolate child 
nutrition in a box here at the bottom. I want you to look at child 
nutrition as something that has everything to do with things like 
the failure of our corrections system, the failure of our mental 
health system, the failure of our health systems in general, because 
it all goes back to the failure of our public school system. 

If our public school systems don’t have children that we produce 
as quality adults, then the rest of those systems are going to falter. 
Even if we have the highest test scores, if we don’t have children 
that graduate from high school, and part of my new standard is I 
understand we have to have good test scores, but I want eve^ one 
of my children to graduate, 100 percent, with no baby, with no 
drug habit, with no criminal record, and hopefully not obese and 
not mentally ill. If I could do that, I think you would say we have 
the best school district in America. But the problem is, we don’t 
rely on those health issues to give us any kind of — or take the tem- 
perature on what the rest of the products are going to be. 

So what we decided was, and I am just going to tell you very 
quickly, we decided to look at our school districts as places where 
we were going to do for all kids what you do for yours and I do 
for mine. We were going to approximate that. We know that what 
you need is a good two-parent household so that children can be 
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taught what to do, what decisions to make, what things to eat, and 
he offered those kinds of things, hut we know that doesn’t happen 
for a lot of our kids. 

And so what we wanted to do with our schools was to create a 
family where we could nurture our children, and we used this nur- 
turing idea to come to Maslow’s Hierarchy of Needs, which is some- 
thing we have all known forever and ever and ever, hut I guess the 
problem is it doesn’t cost any money so it doesn’t ever get popular. 
You know, Maslow said that you had to be physically healthy in 
order to get to the point where you could maximize your potential 
and your opportunities, and the anchor for being physically healthy 
is the nutrition program. It is what we teach our children to eat, 
how they make their choices, and what we offer to them. 

In the districts where I have been superintendent, we have come 
into situations where we had lots of kids who were coming from 
houses and homes that weren’t like yours and mine and didn’t have 
the things that you provided to your children and I provided to 
mine in terms of just the basic needs, food and nutrition being one 
of those things. And we looked at the realities of why we weren’t 
addressing that issue and we weren’t addressing that issue very 
well because we were selling junk in our schools. We were not al- 
lowing time for kids to eat. We were allowing vendors — through no 
fault of their own, I might add, because this can be a win-win for 
everybody — to guide our nutrition standards. 

And so we had to make some decisions. So went to our commu- 
nity and we said, look, here is the condition of our children. We 
gathered all this baseline data that looked at the obesity and the 
diabetes and we looked at the asthma and we looked at all of the 
other attending factors that created a failed school system, because 
kids were not attending, or when they were attending, they weren’t 
able to be taught as effectively. We also looked at it in terms of our 
staff, because we were doing as much damage to our staff as we 
were to our children. 

So we introduced to our community this Centers for Disease Con- 
trol Coordinated School Health Model, and the very first thing we 
did with that model is we took Maslow’s basic rung, which is phys- 
ical health, and we took the CDC model and said, where on that 
model do we address physical health, and obviously there is the 
food and nutrition area, there is the P.E. area, there is the staff 
wellness area. 

And so we looked at what we needed to do to make that happen 
first, and it was almost like we were paving the highway. Senator, 
so that all of the other reform mechanisms could work, because if 
you don’t have healthy children, then it doesn’t make any dif- 
ference how many computers you have or how many curricula you 
use or how many books you buy that our children are not going to 
learn, and if they don’t learn, they are going to drop out. If they 
drop out, they are going to end up in whatever situations they end 
up in which are not good. 

So we looked at certain policies, school board policies, and keep 
in mind we had to do this on our own because there was no na- 
tional standard. There was no national emphasis on this. Yes, 
there was a wellness policy, but as a superintendent, I can tell you, 
most of us ignored that. Most of us just sat it on the shelf, like you 
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are saying. Most of us said to our food service director, go ahead 
and put something together because the State wants it. And that 
is not an indictment of superintendents in general, it is an indict- 
ment of the system, because it wasn’t important because all we 
were thinking about was test scores and we weren’t thinking about 
the fact that we can’t have those better test scores if we don’t have 
healthier children and healthier staff. 

So one of the things that we looked at was how do we make that 
work, and we got our own school board, and I will just praise them 
to the high heavens, because they were willing to take this on. We 
set up policies for more time for meals. We went to the Coke people 
and we said, look, why don’t we redo the contracts and let us sell 
all water instead of your Cokes. See, I used to think God made 
water, but then I found out Coke made water. 

[Laughter.] 

Mr. Cooper. It is called Dasani. And so we said, we will put 
more machines in our buildings. We will put a machine for every 
150 kids and we will have a school board policy that says children 
and staff can buy Coke — I mean, buy water whenever they want. 
They can take it wherever they want because the research says 
they need to stay hydrated. And all of a sudden, our principals 
were making more money than they ever made because we were 
filling up those water machines two and three times a day. All of 
a sudden, our kids were staying hydrated. 

And yes, we had some teachers that said, oh, don’t let them bring 
it into the classroom. They will spill it. Well, it is water. Wipe it 
up. It is not No. 2 red Kool-Aid. There were issues there, but they 
weren’t insurmountable issues. 

So all of a sudden, we took our vending out that had unhealthy 
things. We put vending in that had healthy things and we were 
selling more of it because we changed some policies and we made 
some right decisions for kids. We changed our classroom award 
policies. We changed our fundraising policies. None of those things 
hurt in any way the implementation of health standards in our 
schools. 

And I will close by just telling you this. When we did these 
things in conjunction with a Coordinated School Health Model, 
what we saw was that our reading scores and our math scores 
went up. What we saw was that our attendance scores went up. 
What we saw was that our staff wellness was much improved be- 
cause we included them in this policy. What we saw was that our 
Breakfast and Lunch Programs went from 74 percent participation 
to about 94 percent participation. 

Now, part of that is a no-brainer. There wasn’t anything else to 
eat because we didn’t have the vending. But it was good food and 
it was food that our kids should be eating and we created the op- 
portunity for it to be successful. 

And then the last thing that I would mention to you is that when 
you do these things in the context of coordinated school health, 
then what you do is you create a culture of health and environment 
in your schools. 

So I would ask you to do two things. Yes, we need to make this 
national law have more teeth so that superintendents pay attention 
to it. We need to make it so that it is part of a broader coordinated 
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school health program that includes the staff wellness, that in- 
cludes the P.E., because one of these things is not going to do the 
trick. I love the idea of going down to the child care with a much 
more intense effort, because it all starts right there. 

And then the last thing I would say is that if it is at all possible, 
connect this somehow with whatever NCLB is going to be in the 
future, because if we don’t connect it to education reform, then it 
is going to be by the wayside. 

Thank you very much. 

[The prepared statement of Mr. Cooper can be found on page 59 
in the appendix.] 

Chairman Harkin. Thank you very much. Dr. Cooper. Very en- 
lightening. 

Ms. Huehnergarth — did I pronounced that 

Ms. Huehnergarth. Yes, you said it beautifully. 

Chairman Harkin. I thank you. Welcome. Please proceed. 

STATEMENT OF NANCY HUEHNERGARTH, DIRECTOR, NEW 

YORK STATE HEALTHY EATING AND PHYSICAL ACTIVITY AL- 
LIANCE, CHAPPAQUA, NEW YORK 

Ms. Huehnergarth. Thank you. Senators, for having me here. 
I am deeply honored and I think this is a very important issue and 
I am glad we are having this discussion here today. 

I am a concerned mother. I am also the Director of the New York 
State Healthy Eating and Physical Activity Alliance. I have been 
working to improve school food standards on both the local and 
State level since March 2002, which is when my then-ten-year-old 
daughter came home from school and excitedly announced that she 
had won a fitness contest in gym class. Her prize? A big old candy 
bar. 

[Laughter.] 

Ms. Huehnergarth. The coalition that I represent is made up 
of over 100 public health, consumer, and education organizations, 
and we have been lobbying for passage of school nutrition stand- 
ards in Albany, New York, since 2006. We also support what you 
are doing here, evidence-based national standards for foods sold 
and served outside the National School Lunch Program. 

The good news is that there is very strong support for standards 
now. It is no longer a controversial issue. The bad news is that two- 
thirds of the States, including New York, still have weak or no poli- 
cies addressing the nutritional quality of foods and beverages in 
schools. And only 12 States have comprehensive policies that apply 
to the whole campus for the whole day and at all grade levels, and 
these are the kind of policies we need that are really going to make 
a difference and bring down — help bring down our obesity rate. 

There are forward-looking States, like Kentucky, Oregon, Cali- 
fornia, Rhode Island, Mississippi, and Connecticut that have very 
high standards and we can use them as a model. NYSHEPA, my 
organization, also urges you to propose strong national standards 
that do not preempt the States’ ability to enact even stronger 
standards in the future. We believe that our kids will be healthier 
and live longer if both State and Federal Government have the 
power to improve on standards in the years and decades ahead. 
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To date, New York State has not been able to enact updated nu- 
trition standards, I am sad to report. It is not because there is a 
lack of interest. We have had at least nine bills promoting school 
nutrition standards in our legislature since 2006. It is not because 
there is lack of support. We have a broad coalition of 41 prominent 
organizations that support standards. We have got the media on 
their side. There have been wonderful editorials from the New 
York Times, the Buffalo News, the Poughkeepsie Journal. And the 
public is on board. They actually make calls and write letters to 
our legislators and they support our school nutrition bills. 

But we don’t have any legislation in New York State, even 
though two of our neighboring States, Connecticut and New Jersey, 
have enacted strong standards. So as a mother, I find this deeply 
upsetting. I want to know, are the kids in Connecticut and New 
Jersey more deserving of healthy food than our kids in New York 
State? This just makes no sense to me. 

NYSHEPA has come up against a number of impediments in try- 
ing to advocate for State nutrition standards. We have encountered 
powerful, deep-pocketed food and beverage industry opponents, 
who apparently are going to resist changes until they are literally 
forced by you to get healthy. 

We have State legislators who refuse to educate themselves, like 
my favorite assembly member who introduced the Cupcake Law, 
which is a measure that will make the cupcake the official State 
kids’ snack in New York State. And it also would have provided 
that parents can bring any food into school that is legal. I would 
like to know exactly what those foods are. 

We have opposition from some school leaders whose districts 
have entered into pouring rights contracts or who fear that healthy 
standards are going to hurt their school finances. 

Now, let me get right to debunking a myth that schools will auto- 
matically lose money if they implement healthy nutrition stand- 
ards. It is absolutely just not true. There are a number of surveys 
out there that completely debunk that, like the survey of 17 schools 
and school districts that was conducted by the U.S. Department of 
Agriculture and the Centers for Disease Control and Prevention. 
The results of that survey? Twelve schools actually increased their 
revenue and four reported no change. 

There is also two pilot studies that have recently emerged that 
evaluated the financial impact of switching to healthier school food 
and they found that the revenues increased at the majority of 
schools because losses from a la carte were offset by an increase 
in the National School Lunch Program meal participation and re- 
imbursements. 

Now, in New York State, NYSHEPA has been conducting its own 
best practices interviews with schools that have voluntarily 
switched to healthier food. Most of these school food directors have 
told us the exact same thing. When the non-nutritious a la carte 
fare is removed, more kids purchase the reimbursable school meals. 
Because of increased participation, the district offsets the losses 
with increased reimbursements. Let me state this one more time 
a different way. When the junk is gone, kids buy the healthier Na- 
tional School Lunch Program lunch had districts will still run in 
the black. 
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There was also a 2005-2006 study sponsored by the USDA’s 
Food and Nutrition Service and it found that a la carte foods usu- 
ally don’t subsidize school meals. It is actually the other way 
around, because too often the cost of a la carte foods falls short of 
the cost of producing them. So school meals actually subsidize the 
a la carte. 

NYSHEPA has also learned that school vending contracts are not 
all that profitable for schools, and that is very good news for me. 
When a very young child that I know walked into our middle 
school cafeteria years ago and saw row after row of vending ma- 
chines with chips, cookies, candies, and my favorite, six different 
kinds of candy- coated ice cream, she asked if she was at an 
amusement park. Fortunately, by the time my kids had entered 
middle school, clearer heads and a whole slew of aggravated moth- 
ers have prevailed and the worst of the junk food was gone. And 
so was the superintendent, who had complained that the nutrition 
advocates were trying to take away my Twinkies. 

[Laughter.] 

Ms. Huehnergarth. A national study found that school vending 
contracts raise only an average of $18 per student per year for 
schools and/or school districts. Another study found that soft drink 
sales in schools raised a median of 70 cents per student per year 
in middle schools and $6.38 per student per year in high schools. 
Also, please keep in mind that it is money from the pockets of kids 
that is tunneled back into these school districts via pouring rights 
contracts, and where is that money coming from? From their par- 
ents. 

Typically, school districts only get to keep 33 percent or less of 
the profits. The overarching question I think we should all be 
thinking about is, should we really be financing our schools at the 
expense of children’s health? 

With our nation’s obesity rate through the roof and economic 
woes affecting every State, NYSHEPA believes that National 
School Nutrition Standards must be addressed this year. We can’t 
afford to wait any longer. The more we invest now in our kids’ nu- 
tritional health, the greater the payback in the future, namely a 
lower rate of obesity and obesity-related medical expenditures, 
lower rates for health insurance, an adequate number of healthy 
adults to staff our military and workforce, and longer and healthier 
lives for more Americans. 

Thank you very much for this opportunity and I hope you will 
act this year. 

[The prepared statement of Ms. Huehnergarth can be found on 
page 87 in the appendix.] 

Chairman Harkin. Thank you very much, Ms. Huehnergarth. 

And now we turn to Mr. Byron Garrett, CEO of the National 
PTA. Mr. Garrett, welcome. 

STATEMENT OF BYRON V. GARRETT, CHIEF EXECUTIVE OFFI- 
CER, NATIONAL PARENT TEACHER ASSOCIATION, CHICAGO, 

ILLINOIS 

Mr. Garrett. Thank you. Chairman Harkin and Ranking Mem- 
ber Chambliss, committee members, and my fellow distinguished 
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panelists. I am certainly honored, like all of my colleagues, to have 
the opportunity to speak before you today. 

I sit here on hehalf of over five million members of the National 
Parent Teacher Association across the country and at Department 
of Defense schools around the globe, as well as our 25,000 local 
units that actually run and function in communities across the 
country, and we are excited to discuss the significant issue of the 
upcoming reauthorization of the Child Nutrition Act. 

As the oldest and largest volunteer child advocacy association in 
the United States, PTA’s legacy of influencing Federal policy to 
protect the education, health, and overall well-being of children has 
made an indelible impact on the lives of millions across the coun- 
try. There is no question about that. This legacy includes the cre- 
ation of kindergarten classes, a juvenile justice system, child labor 
laws, and mandatory immunizations for school children. 

One of the fundamental purposes of the National PTA has al- 
ways been to preserve children’s health and protect them from 
harm. You know, as early as 1899, we advocated for a National 
Health Bureau to provide families and communities with health in- 
formation. In 1923, we worked to secure hot school lunches. In the 
1940’s and 1950’s, we were involved in the establishment and ex- 
pansion of the School Milk Program. We also worked to ensure the 
passage of both the National School Lunch Act and the Child Nu- 
trition Act. I believe we have a little to say about this issue today. 

While the majority of the debate surrounding the upcoming reau- 
thorization centers on the National School Lunch and Breakfast 
Programs, I would like to commend this committee for looking at 
these programs in the context of all available food options students 
have during school hours. It is imperative to consider the overall 
effect the regulations governing these programs will truly have 
when our students are given the choice to buy unhealthy snacks 
and sodas from vending machines on school grounds. It is critical 
to approach child nutrition holistically and assess issues in the en- 
tire school foods environment. 

For this reason, PTA is a strong supporter of the Child Nutrition 
Promotion and School Lunch Protection Act. School meals must 
meet detailed nutrition standards set by Congress and be updated 
regularly by the USDA in order for a school food service program 
to receive Federal subsidies. In contrast, the nutrition standards 
for food sold outside the meal programs have not been updated 
since 1979. Such foods include those sold in vending machines, caf- 
eteria a la carte menus, and school stores. 

The only nutritional criteria for school foods sold outside of meals 
are that foods are of minimal nutritional value and they may not 
be sold in the food service area during meal times. You see, many 
low-nutrition foods are not considered foods of minimal nutritional 
value, and I quote that FMNVs, as they are referred to, despite 
their high content of calories, saturated fat, salt, or added sugars, 
and they can be sold anywhere on school campuses at any time 
during the school day. 

Three decades later, this outdated practice no longer stands up 
to the scrutiny of contemporary science, dietary patterns, or health 
standards. The best interests of our children demand that the nu- 
trition standards be modernized. 
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For more than 50 years, school meals have been regulated at the 
Federal level. Each year, the Federal Government invests billions 
in school lunches and breakfasts, approximately $11.7 billion in fi- 
nancial 2008 alone. Selling low-nutrition foods in schools under- 
mines this entire investment. The widespread availability of drinks 
high in sugar, chips, candy, cookies, and snack cakes in our schools 
also undermine our parents’ efforts to feed their children healthy 
and nutritious meals. You see, each school day, parents entrust 
schools to care for their children all across our nation. They should 
not have to worry that their children will use lunch money to buy 
snacks, you know, honey buns and Snickers, as opposed to buying 
a well-balanced meal. 

According to a national poll by the Robert Wood Johnson Foun- 
dation, 90 percent of parents and teachers support the conversion 
of school vending machine contents to healthy beverages and foods. 
In addition, a 2005 Wall Street JournaFHarris Interactive poll 
found that 83 percent of all adult respondents think that public 
schools should do more to limit children’s access to unhealthy 
foods, like snack foods, sugary soft drinks, and fast foods. 

All across our nation, parents and community groups are making 
remarkable strides in addressing this issue. For example, the Con- 
necticut State PTA worked with a consortium of children’s health 
groups to pass State legislation which limits the beverages that can 
be served to students from any source on school campus, including 
vending machines and school stores. In addition, the law 
incentivized schools to adhere to State health standards for food 
sold in schools, providing extra State reimbursement for their Free 
and Reduced Lunch Program. Only 1 year into the program, 101 
school districts out of the 179 that were eligible signed on to the 
new standards. 

At Aptos Middle School in San Francisco, California, the school 
principal created the Aptos Parent Teacher Student Association 
Student Nutrition Committee, convened by a PTA member, which 
included parents, students, teachers, and staff. They created a plan 
to eliminate junk food from the entire school store. Non-nutritions 
foods were gradually eliminated, being replaced with healthy alter- 
natives. Although the school’s food program was operating at a def- 
icit the year before, it netted a $6,000 profit for the school district’s 
Student Nutrition Services Department after implementation. As a 
result of the pilot’s success, the school district and that program at 
Aptos has now been instituted and serves as a model for the dis- 
trict’s efforts to improve nutrition at its other middle and high 
schools. 

These and other efforts across our nation have helped, but the 
burden of removing unhealthy foods and beverages from our 
schools cannot, should not, and must not rest solely at the local 
level. Unlike other aspects of education, school foods have been pri- 
marily regulated at the national level since the Truman adminis- 
tration. Furthermore, the majority of the nation’s 14,000 school dis- 
tricts are not equipped to develop science-based nutrition standards 
for schools, and only 30 percent of the school districts prohibit the 
sale of junk food in school vending machines nationwide. 

A minimum Federal protected nutrition standard for food sold 
outside of school meals is necessary to protect the integrity of not 
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only the School Lunch Program, but the health of all children in 
our nation’s public schools. After all, the nutritional needs of our 
children remain the same whether they live in Iowa or Georgia. It 
is untenable to force parents to fight for healthier school foods one 
school at a time, reinventing the wheel after wheel after wheel 
while facing the same obstacles at each and every turn. Reasonable 
national nutrition standards would ease this burden while allowing 
for a great deal of local control over the implementation of such 
standards. Without question, the decisions made during this reau- 
thorization will not only impact our schools, our hospitals, our 
economy, our military, and most importantly, our homes. 

Thank you, and I will be very happy to respond to questions 
along with my colleagues. 

[The prepared statement of Mr. Garrett can be found on page 82 
in the appendix.] 

Chairman Harkin. Mr. Garrett, thank you very much for a very 
powerful statement. 

Now we turn to Mr. Felton on behalf of the National School 
Boards Association. Mr. Felton? 

STATEMENT OF REGINALD M. FELTON, DIRECTOR, FEDERAL 

LEGISLATION, NATIONAL SCHOOL BOARDS ASSOCIATION, 

ALEXANDRIA, VIRGINIA 

Mr. Felton. Good morning, Mr. Chairman, Ranking Member, 
and other members of the committee. Again, it is an honor for us 
to be here to discuss this very, very important issue. As you know, 
we represent over 15,000 school boards across the nation, including 
95,000 school board members. 

Let me just say that, without question, NSBA believes that child 
nutrition is vitally important to fostering a healthy and positive 
learning environment for children to achieve their full potential. 
Local school boards across this nation continue to actively promote 
nutrition education, physical education, and obesity prevention. 

The issue to us is not whether child nutrition is important. Rath- 
er, it is whether child nutrition would significantly improve by ad- 
ditional federally mandated nutritional standards on all foods and 
beverages. To this question, in our view, the answer is no. While 
there is the expectation that federally subsidized programs may be 
accompanied by certain restrictions, such restrictions are not fully 
supported within local communities regarding all other foods and 
beverages available to students. 

The next question should be, what behavioral changes might one 
expect at the local school level from such additional restrictions 
and whether such new patterns of behavior add value to the intent 
and purpose of the additional restrictions. From a local school 
board’s perspective, what is likely to happen in our view is that 
there will be significant increases in purchases beyond the school 
grounds, particularly where high school students and others are 
permitted to leave the campus for lunch. 

Second, we believe there will be increased regulatory disagree- 
ments in schools over what foods and beverages should and should 
not be sold as new products are developed and marketed. 

And third, we believe there will be increased misunderstandings 
and complaints from parents regarding the banning of certain foods 
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and beverages based on perceptions of school officials being cul- 
turally incompetent. 

Additionally, local school boards view any Federal efforts to regu- 
late or codify into statute the types of foods and beverages that can 
and cannot be sold in schools throughout the entire school day and 
at school events as overly intrusive and burdensome to school dis- 
tricts. School districts believe that such efforts dismiss the work of 
wellness councils and usurp the jurisdiction of local school boards 
to create a policy that reflects the values and financial capabilities 
of local communities. 

In our view, these new behaviors will result in several unin- 
tended consequences that will require the redirection of additional 
time and resources away from the schools’ primary responsibilities. 
NSBA urges you to reconsider any efforts to enact expanded legis- 
lation. 

Now, beyond the concerns over the operational impact of such ex- 
panded restrictions, local school boards are also concerned with the 
potential impact on local budgets and revenue streams. As you are 
aware, the primary responsibility of local school boards is to deliver 
high- quality educational programs to ensure that such students 
are career and college ready to compete in a global society. The re- 
ality, however, is that many school districts promote the sale of 
foods and beverages as a means of supplementing the cost of ath- 
letic and other extracurricular activities, which would further redi- 
rect the ability of school districts to fund these activities. The ex- 
pansion of such restrictions on all foods and beverages could sub- 
stantially reduce revenues. 

Therefore, NSBA urges Congress to refrain from enacting legisla- 
tion that would further restrict the authority and flexibility of local 
school boards to sponsor and promote revenue-producing activities 
involving foods and beverages outside the current federally sub- 
sidized programs. 

Such school districts are caught in a bind between demands to 
deliver high-quality education and, unfortunately, an economic cri- 
sis. A national vision for child nutrition is needed, but that vision 
cannot convey nor equate to Federal mandates. The Federal Gov- 
ernment must acknowledge more broadly that the efforts over the 
previous decade to employ a top-down approach has not worked. In 
our view, we suggest the Federal Government play a new role to 
facilitate, not dictate. 

As you are aware and has been mentioned earlier, under the 
Child Nutrition, Women, Children, and Infants Reauthorization 
Act passed in 2004, every school district was required to participate 
in Federal meal programs to enact wellness policies. A study con- 
ducted by the Pennsylvania State University on local wellness pro- 
gram implementation, at least among Pennsylvania local school 
districts, indicates that 84 percent of the districts have written im- 
plementation or action plans and that 56 percent of the school dis- 
tricts reported that there are more opportunities for students to be 
physically active in classrooms outside physical education, and 58.2 
percent of the school districts reported that their students are re- 
ceiving higher-quality nutrition education. School boards across the 
Nation are actively engaged with their communities, as they should 
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be, to create policies and requirements to have the full support of 
the people in their local communities. 

In closing, we want to reiterate that local school boards are com- 
mitted to improving child nutrition and clearly view wellness policy 
as important. As these school boards’ actions increase, positive 
changes in behavior will take place, reflecting the will of the local 
communities. We are very committed to changing attitudes and 
sustaining positive behavior related to nutrition. Therefore, we feel 
that community-based decisions are much more effective in the 
long run than mandates from the Federal Government. Federal 
mandates in our public schools cannot be the vehicle for change in 
society. 

In order to significantly improve child nutrition and health, it 
will not be achieved through expanded authority of the Secretary 
of Agriculture. Rather, it will be through the active engagement of 
local communities that hold strongly to the belief that those at the 
local level should best make such determinations. 

Thank you very much for this opportunity. 

[The prepared statement of Mr. Felton can be found on page 76 
in the appendix.] 

Chairman Harkin. Thank you very much, Mr. Felton, and thank 
you all for your wonderful testimony. 

We will open a round of questions for just 5 minutes each, and 
I will start in order. Dr. Cooper, again, I followed your career 
paths. I remember we had, I think, one of your school nutrition 
persons up here from McComb, Mississippi, a few years ago. I re- 
member her testimony, because I have cited it a lot, and I think 
she was under your jurisdiction at that time, in which she said 
about changing the foods they put in vending machines that they 
found that they didn’t lose any money, that they really maintained 
the same amount of income from the vending machines when they 
put water and healthy snacks and things in them. 

She said something that I will never forget. She said, you know, 
we found that kids are funny. They love putting money in ma- 
chines. 

[Laughter.] 

Chairman Harkin. They don’t much care what comes out, they 
just like putting money in them. 

[Laughter.] 

Chairman Harkin. And so when they put the healthier foods in, 
kids kept putting their quarters and stuff in the vending machines. 
I have always remembered that. 

But the other thing I remembered was her testimony, and now 
yours today, about all that you have done. If you would just talk 
just a couple of minutes more about the skepticism and resistance 
you have met when you started doing this and how you worked 
through that. What would you say to people who say, well, let each 
school district decide it. You have done this on your own. You have 
done this in different school districts. Mississippi has done a great 
job in this, but other States haven’t. 

So again, a two-pronged question. How do you overcome the re- 
sistance, and what was that like, and second, address yourself 
again to the idea of whether we should just leave this to States and 
local jurisdictions or whether we should extend the nutritional 
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guidelines to all foods sold in schools. That is really the essence of 
what we are talking about here in this legislation this year. 

Mr. Cooper. Yes, sir. Overcoming the resistance, well, part of it 
is persistence, but part of it was gathering the baseline data that 
we could present to the community and to the school community 
that would indicate that our children were very unhealthy and that 
we presented the data also that connected better physical edu- 
cation, better food and nutrition options in schools to better aca- 
demic achievement. The data is out there. We just don’t ever take 
the time as educators to collect it all and present it to the lay com- 
munity in a coherent, uniform manner. 

The other part of this was to go to the school communities, spe- 
cifically the principals and the PTAs, and outline a way for this to 
be a win-win, to say from the start, we don’t intend to cut your rev- 
enue. We don’t intend to harm your programs. But we intend to 
reach your goals in another way. After our Food and Nutrition Di- 
rector came and spoke to you earlier, years earlier, about 2 years 
after that, we then eliminated all of our vending machines that had 
food in them and all we had was the water machines. But we put 
one water machine for every 150 students, created that policy that 
allowed students to buy water and take it wherever they wanted, 
and we increased the intake of funds to our principals by some 
major, major percentages just because of that one move. 

So I think the first thing, we have to make it a win-win. We had 
to go to the Coke folks and say, it is a win-win. We are not going 
to teke your product out, we are just going to change the product 
that you are selling and we are going to allow you to sell it 24/7 
instead of just after one o’clock in the afternoon. So we tried to 
present this as a win-win to people. 

And I think if you take your time and you have the baseline 
data, because all of us, when we bring the baseline data to our 
community saying our children are less healthy now than they 
have ever been, when you bring the pediatricians in your commu- 
nity to speak to your school board to say, this is what I am seeing 
in my practice now, it not only gives the school boards information, 
but in some ways it gives the school board liability, because now 
they know that we have a hand in creating a generation of 
unhealthy children. 

So that is how we did that part, and then the second part of your 
question was 

Chairman Harkin. Well, I guess, and I would ask everyone, since 
my time is running out, do you see this as a part of the whole over- 
all health reform that we are trying to do in America, in terms of 
prevention and wellness? Do you see this as 

Mr. Cooper. I think it has a direct connection to how our chil- 
dren perform in schools. I do not think we are going to do this lo- 
cally, by and large, because we have too many other things that we 
put ahead of it because they are supposedly important, and they 
are important. But unless you codify this some way nationally, 
then I think people are going to pick and choose. And you will have 
some superintendents that do it, some boards that do it, but, in 
fact, most will not because they will go to the point of highest pres- 
sure, and that is the laws that are there that require the academic 
kinds of things. 
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Chairman Harkin. Thank you very much, Dr. Cooper. My time 
has run out. 

I will yield to our Ranking Member, both for an opening state- 
ment and questions that he might have. Senator Chambliss? 

STATEMENT OF HON. SAXBY CHAMBLISS, U.S. SENATOR FROM 
THE STATE OF GEORGIA 

Senator Chambliss. Well, thank you very much, Mr. Chairman, 
and let me apologize for running behind this morning. I will submit 
my opening statement for the record. 

[The prepared statement of Hon. Saxby Chambliss can be found 
on page 50 in the appendix.] 

Senator Chambliss. Let me just thank all of our witnesses for 
your attendance here this morning. It is very informative testimony 
there. 

I want to start out with an anecdote. I mean, this issue of obesity 
obviously among our children is of concern to all of us, and I think 
you have all expressed some very strong opinions about the direc- 
tion in which we ought to go. I particularly appreciate the mention 
by you, Mr. Felton, and you. Dr. Cooper, about an issue that I 
think is just as important, if not more so, than the issue of what 
our children are eating and that is what they are doing when they 
are not eating. It both reflects on their abilities and their con- 
centration in the classroom, certainly, but primarily their physical 
activity outside. 

You are exactly right. Dr. Cooper. If we just concentrate on nutri- 
tion, we are not going to solve this issue. It goes well beyond that 
and we have to incorporate some kind of physical exercise program 
in every school in America to be coordinated along with a nutrition 
program. 

Mr. Felton, I am particularly appreciative, too, of what you said 
about the Federal Government knowing better about how children 
in every school district in America react to. No. 1, what is served 
to them, and the importance of the ability to have flexibility on the 
part of local school boards relative to what is fed. 

My anecdote about that is I have got a 12-year-old grandson who 
is picked up by his grandmother on a regular basis when she is at 
home. She is a 30-year classroom teacher, a retired 30-year class- 
room teacher, so she has had a lot of experience with nutrition in 
schools. John immediately has to go somewhere and get a snack 
after school. There is nobody on that panel that would say that the 
snack that John gets every day when he leaves school is nutritious. 
But the fact is, John does not have an issue relative to obesity. In 
fact, it is on the other end. We have to keep John loaded up with 
calories because he is so active from a physical standpoint. That is 
why I think your statement, Mr. Felton, is important, from a flexi- 
bility standpoint and why. Dr. Cooper, you are exactly right rel- 
ative to physical exercise there. 

And also, the second point about this is that unless we engage 
the parents in this issue, it is a losing exercise from a Federal pol- 
icy standpoint. So my question to each of you, and Dr. Cooper, we 
will start with you, is what is your experience relative to programs 
that work from the standpoint of engaging parents on this issue of 
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nutrition, on this issue of physical exercise, and on this issue of 
having an understanding on their part of the issue of child obesity? 

Mr. Cooper. Well, I think those are two really different issues 
because most parents that I have worked with over the years really 
believe in the whole physical education part of it and they question 
why we are taking that away. They question why we don’t let our 
children have a good quality physical education program. 

The nutrition part is a little bit harder because we are that gen- 
eration that is probably — our children are probably going to live a 
shorter lifespan than we are, but we are not going to live as long 
a lifespan, either, and so we have to do a lot of education, and we 
do it through the PTAs, but we have also done it through commu- 
nity meetings, where we have brought in the data that I am talk- 
ing about. We brought in the health experts that could say to the 
community, we are going to restructure our school district, but we 
are going to use physical health as the baseline, and we gave them 
the data about the condition of our children. We gave them the 
data about the health care costs. We gave them all that kind of in- 
formation that they can understand and as a reason for us begin- 
ning to look at the nutrition issues. 

And then the other part of it was going to those groups, like the 
football boosters and the PTA folks and all of them to say, we are 
not trying to shut you down, but here is why we need to do this. 
There is a reason. And showing them with the data and with the 
research that you are not going to lose money and that it is better 
for our children. So there has to be some effort in that regard. 

Ms. Huehnergarth. The school districts that I have gotten to 
know that have made healthy changes have done a few things 
right. First of all, they have communicated with the parents, just 
like Dr. Cooper started to say. They just don’t lay down the law 
and expect families to understand. There is some outreach. There 
are newsletters that go out explaining the changes, explaining why 
they are undergoing them. Teachers actually talk to the students 
and explain what is going on. When there are changes in the cafe- 
teria, sometimes there is sampling in the cafeteria so that kids get 
to taste foods and get to be encouraged to try new things. 

The other thing I think we have to think about is what we call 
reverse learning. You know, a lot of times kids come home from 
school and they teach parents things. One thing that I learned was 
to turn off the water tap, because my kids told me, don’t let it run 
too long. You are going to waste water. Well, it is going to be the 
same thing with healthy foods and with physical activity. If kids 
are eating healthy, then they are going to come back to their par- 
ents, demand those foods. They are going to ask their parents to 
go out and enjoy physical activity with them. And I think that is 
how families will learn. 

Mr. Garrett. Senator, and I guess what I would share with the 
committee, obviously speaking on behalf of the PTA and parents 
across the country, the reality is, parents, as I mentioned in my 
statement, parents expect that when their children go to school, 
that they are provided with healthy options. And so parents do all 
they can, I would say, between the hours of 3 p.m. in the afternoon 
until 6:45 a.m., roughly, in the morning to do some education about 
nutritious items, what it is you should eat. And even within class- 
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es, we fund from an educational perspective across the country, 
through Federal dollars and State dollars, nutrition education, tell- 
ing children how many portions you need to eat of what, whether 
it is the food pyramid from USDA. We do all of those things. But 
then a kid will exit a classroom at two o’clock in the afternoon and 
go right to a vending machine and we then ask them to practice 
what they have been taught and the reality is, when they look di- 
rectly at the vending machine, they have no option. Their options 
are to choose between Cheetos or perhaps Baked Lays, a form of 
potato chip, but their options are very limited. So what they may 
do outside of the confines of the school campus, one could recognize 
that I may choose on my own time to choose a Twinkie. I may 
choose to do that at four or six o’clock in the evening. But during 
the school day, in this particular environment that has spent so 
much money and resources saying we should have a qualified 
breakfast and lunch, we should make sure children have nutritious 
opportunities. When they then are forced to make a choice, we 
limit the options. We don’t even give them the ability to make the 
appropriate choice because it is not readily available to them. 

And so what I would share with you is that our parents would 
recommend that while we help raise money for schools and we 
raise money for a host of issues and we believe that there needs 
to be a level of local authority, we believe that there is sufficient 
room within how this is structured to help facilitate this conversa- 
tion. It is not dictatorial by any stretch, but there needs to be some 
universal standards. 

The last thing I would say is this. As of 2000, and everyone prob- 
ably knows this, but if you don’t, approximately a third of our chil- 
dren in this country are in danger of having Type II diabetes. So 
there is no question about who is overweight, who is obese, what 
are the ramifications and impacts. The other piece you look at is 
that approximately 9 percent of all citizens in this country, our 
health spending for approximately 9 percent of them are related to 
obesity and overweight issues. We have got to figure out that if 
adults have the same issues, we begin in the educational setting 
in trying to rectify that, to teach the appropriate habits but also 
to give one an opportunity to exercise the right choice throughout 
their educational experience. 

Mr. Felton. Senator, I will offer you, as I said before, that is 
really not the question. I think school boards across this nation 
support nutrition. There is no school board out there that says, gee, 
I would rather have unhealthy kids. I think it is a matter of how 
we engage parents and how we engage communities so that they 
again have the education, so that they can make the choices. 
Again, our position is that there should be choices, but that the re- 
strictions and the parameters of that ought to be left to local com- 
munities and States, that the Federal Government should leverage 
their authority and their funds with the States so that programs 
are better incentivized so that we do begin to see what is hap- 
pening. 

The reality is that parents will understand what is good for their 
children, and of course they will support that. But when school 
boards are sitting with parents and communities and they are say- 
ing, here are all the things we want for your kids. We want to have 
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a laptop computer with every child. We want to have a teacher-stu- 
dent ratio that ensures that your children will succeed. We want 
to have safe campuses so that you are free from abuse and bul- 
lying. We want clean campuses that are free from toxics. We want 
a transportation system that allows your children to participate in 
extracurricular activities and perhaps other forms of exercise. We 
want facilities that are no longer have code violations in which we 
must place our kids day to day. And then the question to parents 
and school board is, how do we keep that kind of balance, because 
these are all important. 

And so our point to you is that States and local school districts 
need the flexibility so that they can reflect the desires of local com- 
munities who have to address all of these issues. And again, we 
support child nutrition, but let us understand that when you begin 
to deal with a school district, it has to deal with a number of broad 
issues that each of us feels is very, very important. 

Chairman Harkin. Thank you very much. 

Senator Casey, we will turn to you now. 

Senator Casey. Mr. Chairman, thank you very much, and I know 
you may have to go, and when you do, we will work that out. 

I want to thank our witnesses for your appearance today but also 
for the work that you do, the daily challenge of meeting the obliga- 
tions we have to our children. I guess I wanted to start with kind 
of a broad question, and this would go really to several of our wit- 
nesses and not anyone in particular. But if you could just tell us 
about the challenge that we face with regard to the fact that we 
want to have a national commitment to better nutrition, and I am 
a great believer that every child is born with a bright light inside 
them which represents, of course, their potential, and that our obli- 
gation, those of us who are elected officials certainly, as well as 
other officials, have an obligation to make sure that light burns as 
brightly as that potential indicates. The only way we can do that 
is to have every child get the benefit of health care and nutrition 
and early education. Of course, they are all interrelated. 

I think now we are beginning to realize that CEOs know this 
now better than they used to, that if we don’t work on those issues 
in the dawn of a child’s life, you can’t even begin to talk about an 
educated person or a high-skilled person or a stronger GNP for the 
country or economic growth or competing in a world economy. All 
those phrases we hear over and over again start with that one 
child and the investment we make in him or her. 

But one of the challenges we have is we have a country that I 
think believes we should make a national commitment, but we also 
have school districts and a strong tradition of local control and a 
tradition that I am well aware of in Pennsylvania. We have 501 
school districts in the State of more than 12 million people. But as 
much as there is a State responsibility for education, we still have 
a very strong tradition of local government and local school district 
governance. 

So how do you make that work in the context of a desire for na- 
tional standards, the desire for a national commitment, with a tra- 
dition and the reality, not just a theory, but the reality of local con- 
trol, local decisionmaking? And some of you may have addressed 
this in your testimony. We are juggling hearings today, so if this 
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is redundant, I am sorry, but it doesn’t hurt to repeat yourself in 
Washington once in a while. 

[Laughter.] 

Senator Casey. But do any of the four witnesses want to kind 
of begin to tackle that? 

Mr. Felton. Well, certainly, I commented earlier, it cannot be a 
fragmented approach. I talked about the need for a national vision 
and the fact that that vision has to understand how our States and 
local school districts operate. 

We know when we want folks to take on different behavior pat- 
terns, we provide incentives, and certainly we are not opposed to 
any Federal incentives that would encourage States and school dis- 
tricts to begin to move toward nutrition education, and health 
standards, just as we have done in other facets of basic community 
life. But the point still remains is that unless the Federal Govern- 
ment wants to take on all of the — the whole issue, it can’t be frag- 
mented. I mean, even if we look at our subsidized food programs, 
we know that there are some issues with reimbursement funds. We 
know that there are issues with commodities in terms of the nutri- 
tional value of those products. And yet we want to compartmen- 
talize a single piece of the puzzle. 

And our advice is, if we are prepared to deal with it in a com- 
prehensive way, we all know that it requires, again, active engage- 
ment through incentives, through programs, through education, of 
the parents, of the major stakeholders. 

Mr. Garrett. Senator, I would offer that it is not an either/or 
conversation, so it is not an either/or. It has got to be a “yes and.” 
I ^ess I would share with you, from a national perspective, leader- 
ship is needed on this issue. It is not as if the opportunity to create 
wellness policy — as Dr. Cooper had mentioned earlier, it is not as 
if the opportunity to create wellness policies does not currently 
exist. The reality is that in communities across this country, over 
two-thirds of our States lack State standards or they are extremely 
weak when it comes to nutrition for items that are sold outside of 
the school timeframe at some point in time, in order to protect the 
overall budget. 

So when you look at this as a comprehensive issue, when you 
think about health care spending, and I will say it again, 9 percent 
of our funding federally on medical issues are associated with folks 
who are overweight and obese. We have got to figure out how we 
offer as much guidance as possible and as much structure. I con- 
tend, being a former K-8 school principal, that a superintendent or 
school board would still have enough latitude within whatever 
guidelines that might be established to exercise that flexibility to 
meet their appropriate needs locally. 

But I will tell you that parents every single day when they drop 
their kids off, either at the bus stop or they physically take them 
to school, they take them under the presumption, and rightly so, 
that they are going to an environment that is going to provide 
healthy choices for their child. So basically you ask a student at 
the age of six or eight or 12, who may be on the School Lunch Pro- 
gram, who may not be, when they walk through a school line and 
have a variety of options, you force a six- or 7-year- old to choose 
between a Twinkle and a bag of carrots. I would like to think that 
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a 6-year-old could make that same distinction, but we have grown 
adults in this country that can’t make that distinction themselves. 

So my suggestion to the committee as you consider these poten- 
tial recommendations for reauthorization is to understand the re- 
ality of what plays out in every single school across this country, 
and by creating a similar set of national standards that are some- 
what prescriptive but still provide an appropriate amount of lati- 
tude, I think would still accomplish the objective, which is to en- 
sure that children have healthy options on campus throughout the 
school day. 

Mr. Cooper. I would like to answer that question this way, if I 
might, from a school superintendent standpoint, and that is that 
we have to frame this up the same way that we frame up, why do 
we insist on water quality standards? Why do we insist on air qual- 
ity standards? It is we are looking at food quality standards. Why 
do we insist on immunizations? See, we have immunizations now 
and what we know is we have far fewer kids that are contracting 
polio and those other diseases than we have kids that are con- 
tracting obesity and the related diseases that come from there. We 
have obliterated polio. We can obliterate obesity, too, but we have 
to have some standards that are ranked right up there with air 
and water and immunization. 

Senator Casey. I know I am out of time 

Ms. Huehnergarth. I was going to say, if you don’t do it, it is 
not going to happen on the local level. You just don’t have the base 
of knowledge at the local level that you even have at the State and 
Federal level. You have superintendents and principals and teach- 
ers that not only don’t understand this issue, but refuse to educate 
themselves. So we really do need national standards. 

Senator Casey. Thank you very much. 

Chairman Harkin. Senator Lugar? 

Senator Lugar. Let me thank the panel, because you have of- 
fered, I think, diverse views and that has been helpful. 

I come with some prejudices just from experience, and Senator 
Casey has mentioned he has had some experiences. My first re- 
sponsibility was as a school board member elected 45 years ago in 
Indianapolis, and the first issue we had was one of school food. The 
problem was that so-called latchkey children in public housing 
projects got no breakfast at home, came into school and did not 
perform well. That had been going on for quite some time. From 
a local community standpoint, they could have helped alleviate the 
problem, but they didn’t. 

The Federal Government came along with the program to help 
out breakfasts for latchkey children and one would have thought 
that in a humanitarian way our school board would have leapt at 
that opportunity. Wrong. They said, this is the Federal Govern- 
ment intruding on the Indianapolis school system. The Indianapolis 
News editorialized that this would be a violation of everything In- 
dianapolis ever stood for. Unbelievably, Indianapolis took no Fed- 
eral aid for anything at that point. I say that was unbelievable, but 
that was 45 years ago. 

And so, as a matter of fact, by a vote of about four to three, as 
I recall, our school board decided to take those lunches to help 
those children get nutrition, with the condemnation of the Indian- 
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apolis Chamber of Commerce, the newspapers, the citizenry. Those 
are the realities. 

I appreciate very much, Mr. Felton, your representation, and as 
a school board member, we fought everybody. But at the same 
time, my own judgment was that when we came down to even more 
serious issues, such as trying to desegregate even a part of our 
school system racially, once again, the local situation was very, 
very negative. And the thought that the Federal Government could 
ever intrude in this, which they did 12 years later with the Federal 
court suits and the whole situation was desegregated, but a sense 
at the local level at that particular time failed. 

Now, that is history and now we do not want to resegregate the 
school system or take the children’s lunch away. This is the reason 
the issue, I think, is an important one, that by and large, we are 
talking about very minimal changes. I think the food companies, by 
and large, the progressive ones are prepared to work with us. They 
understand the problem. The problem of obesity now that we are 
discussing is at least a different one than people not having food 
at all. So we made some headway in the last four decades or so. 

But at the same time, we won’t make it rapidly in Indianapolis, 
my hometown. The inner-city school situation is even more difficult 
than it was when I was on the board, and this is with regard to 
academic standards, quite apart from nutritional ones. 

So this is why, if I have a prejudice in the situations, I want to 
speak to it. 

Now, I appreciate that even if we all are motivated correctly, 
should there be some panel in the Department of Agriculture, 
somebody that advises this committee or the Congress as to how 
do we fight childhood obesity? Is there at this point some body of 
knowledge, given all the tests and research that you have talked 
about, that even if we wanted to regulate the vending machines, 
we come to some conclusion as to what the minimum standards 
ought to be for the machine, quite apart from the hours that it is 
open or the availability and so forth? 

In other words, what I am looking for now is some confidence in 
terms of the data that we really fight childhood obesity well, or 
that technically we can work with food companies and others who 
want to share that thought as opposed to simply being perceived 
along with the maybe local school boards who want to retain all 
controls regardless of what happens as the enemies of the project? 
Do any of you have any idea how you would proceed if you were 
to determine what is in the machine or what is available? Is there 
a body of standards that is available to us? Ms. Huehnergarth? 

Ms. Huehnergarth. There was a report by the Institute of Med- 
icine making some very sensible recommendations for school nutri- 
tion standards and I think that is one place that you would start. 
They really described exactly what should be sold in elementary, 
middle, and high schools. I think they laid out the road map for 
us. 

Senator Lugar. Good. So we have at least one reference point 
there. Is there any general agreement among school administra- 
tors, State, local, or anywhere else, that those standards look rea- 
sonable? Mr. Felton? 
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Mr. Felton. Well, as we talked earlier, sir, the issue is that 
there are several reports that make recommendations, but, I mean, 
there isn’t a unanimous agreement that what is out there is, in 
fact, what we should have, and that obviously creates a challenge 
for implementing such a law, which is one of the points that we 
raised. 

Mr. Garrett. Senator, I guess I would just add to that, while 
there may not be consensus or uniform agreement on what should 
be contained within the machine, there is certainly consensus on 
what is not healthy for our children and that data is very clear 
and 

Senator Lugar. So there is some minimum standard, at 
least 

Mr. Garrett. Correct, and so I guess what I would offer, and 
having worked at USDA before, not in the Food and Nutrition 
Service, but obviously very familiar with most of the programs, I 
would offer that the expertise is available to determine what may 
be the appropriate minimal standards. And again, you are talking 
about a very — what I would consider to be a small-scale change, 
but again still providing folks with enough flexibility and latitude. 

I think when you hear from other folks, I guess on your second 
panel, they will also talk about the differences when you begin to 
look at if you utilize local school boards in setting their own poli- 
cies, the disparity between what could be contained, what type of 
content, what size product, what nutritional level. I mean, I be- 
lieve — I guess the end of it would be I believe that there is the po- 
tential and the research does exist and the folks are there to con- 
vene to really create a minimum set of standards that would be 
across the board that could be applicable in this situation. 

Mr. Cooper. I would just like to mimic that a little bit. I think 
the precedent somewhat has already been set in various areas. For 
instance, when I apply for an Early Reading First Grant from the 
Federal Government, they only allow you to use practices and cur- 
riculum that are evidence- based, and I think that is the same way 
we approach this. There might not be a single menu, but there is 
a wealth of evidence out there that gives a world of choice still to 
the local school boards that keeps them within the realm of healthy 
offerings. 

Senator Lugar. Thank you very much. 

Thank you, Mr. Chairman. 

Senator Casey. [Presiding.] Senator Klobuchar? 

Senator Klobuchar. Thank you very much, Mr. Chairman. 
Thank you to all of you. 

My fellow colleagues here have heard me talk about this quite 
a bit. When I was listening to Senator Lugar, I was thinking the 
same thing, that we just — it is not working for so many of our kids. 
My daughter was in a school that was 90 percent free and reduced 
lunch in Minneapolis and I saw firsthand what those kids were 
eating out of the vending machines. Even though people would do- 
nate food and the school would have some yogurt there, I saw what 
they went and picked, exactly what Mr. Garrett is talking about. 
Then we move her to Virginia where she is in a school with much 
different demographics and the kids are bringing carrots to eat for 
a snack. 
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I just think it is unfair if we think that kids in certain urban dis- 
tricts are going to have the same kind of food that their parents 
are going to send to school with them. They are not. Kids get, what 
is it, 30 to 50 percent of their calories in school on school days, and 
this just isn’t working with them. I mean, the proof is in the statis- 
tics, Mr. Felton, of how these kids are getting obese, and the proof 
is also in what I have seen of these own kids’ lives. And so I am 
just devoted to changing this. We are not going to be able to keep 
going the way we are going. 

So my question is, first of all. Dr. Cooper, with this idea of allow- 
ing the Secretary of Agriculture, which I support, to put forth some 
kind of a dietary standard nationally, how do you think this would 
work with the local districts when you have different food, produce 
in different parts of the country, and how would this work. Dr. Coo- 
per? 

Mr. Cooper. Well, I mean, I don’t see this being earth-shaking 
changes. We are already well on the road to asking people to pro- 
vide healthy foods. In my — this is just my opinion, I know that 
when we put in what I call tougher standards for food and vending, 
we adapted very quickly. Of course, in my experience, we were in 
Louisiana and we were in Mississippi and so there is lots of fresh 
produce coming in. There may be other places where that is not the 
case. 

But I think, again, going back to the wealth of information about 
what could be possible to be looked at in terms of a healthy choice 
is great enough so that no matter where you were in this country, 
you could still provide that. 

Senator Klobuchar. And Ms. Huehnergarth, I was interested 
when you talked about the schools able to increase their revenues 
in other ways and that study. Could you elaborate on that more, 
the schools that were having healthier food and eliminated some of 
the unhealthy foods in the vending machines, how they were able 
to increase revenues. 

Ms. Huehnergarth. Well, first of all, if they took out unhealthy 
food from the vending machines, they would substitute healthier 
foods, like water, as Dr. Cooper told us before. And also sometimes 
they put in dried fruits or good granola bars. Kids will buy it. If 
they are hungry and they are staying after school, they will buy 
those foods. 

As far as changing out — taking unhealthy foods out of the cafe- 
terias, once again, if you take them out, the kids will gravitate to 
the meal program, to the Federal meal program. They will buy 
those meals which are nutritionally balanced and those reimburse- 
ments will help balance the program. 

Senator Klobuchar. The other thing I have heard, and we have 
a lot of food producers in Minnesota, food processors, frozen foods, 
all these things, is that there is a very good argument that school 
districts could save money, not to say, which I was asking Dr. Coo- 
per, that you have to have the same produce in every — ^you couldn’t 
in every State, if you want to use local. But for some of these 
meals, like if they are going to have a pizza or they are going to 
have something like that as part of their school meal, that all of 
these different school boards requiring different requirements actu- 
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ally adds to the cost as opposed to having one standard. Could 
someone comment on that? 

Ms. Huehnergarth. Probably from a distribution standpoint, it 
strikes me if all the schools across the Nation have similar stand- 
ards and they are all buying the same amounts in bulk, perhaps 
it would actually bring prices down. It seems to make sense. 

Senator Klobuchar. Mr. Garrett? 

Mr. Garrett. I guess I would share — I know being a school prin- 
cipal, and I was at a charter school, so I had discretion over what 
it is we purchased as long as it met both the State and Federal 
guidelines from a meal perspective. I do know that when you go in 
and you attempt to work with a vendor and you are asking them 
to create a customized package or a customized size specific to your 
local needs, the costs go up, and I would venture to say that if 
there is a national set of minimal standards and you begin you to 
talk about whether it is four ounces or six ounces, I would assume 
that it would allow organizations or companies to create more of a 
wholesale system of product offerings that make it much more uni- 
versal, and that, I would believe, would drive the cost down from 
that perspective. Obviously, I don’t work in that specific industry, 
but I know having been an administrator, it was much easier for 
me to pick something that met the nutritional guideline that fit 
within the size and scope as opposed to saying, I want something 
customized. It generally would cost us a lot more in order to do 
that. 

Senator Klobuchar. Mr. Felton? 

Mr. Felton. Senator, I mean, I would just be very cautious. Most 
of us, when we speak about school districts, we have in mind the 
experiences that we had growing up in terms of the size of the 
school and the wealth of the school and the poverty of the school. 
As we look across the nation, there is such a broad — I mean, we 
still have three one-room schoolhouse districts in America and we 
have school districts with tens of thousands within a single school. 
So the challenge for us is to begin to have guidelines, but that pro- 
vide sufficient options so that those who must operate in one kind 
of environment are not totally restricted to the advantage of simply 
because they are not in a different kind of environment. 

What I understand is under consideration is not just vending 
machines. There has been a lot of talk about vending machines, 
and I think for the most part, parents and school boards and dis- 
tricts are working with those vending machine efforts, not perhaps 
to the level of some of my colleagues on the panel, but certainly we 
believe there is progress in the right direction. 

But when you talk about beyond the vending machines and you 
are talking about total availability of foods and beverages for 
events related to schools, 24 hours, 7 days a week, that is a dif- 
ferent level of 

Senator Klobuchar. But Mr. Felton, why wouldn’t we want to 
have healthier foods available for 

Mr. Felton. We do, as I said earlier in my statement, that 
school boards do support nutrition. This is not an issue of should 
our children be healthier. Of course, our children should be 
healthier. Should we 
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Senator Klobuchar. But the way we have heen doing it hasn’t 
heen working. These kids are getting fatter and fatter. 

Mr. Felton. Well, I think, again 

Senator Klobuchar. It is not working to not have some kind of 
national standard, and to me, when you have got a President that 
is focused on this, when you have got a Congress that is focused 
on it, you should say this is a national priority and we are going 
to look at schools as a whole because we know these kids are going 
to run and get a Twinkie, or if they are selling high-sugar things 
at every event, they are going to drink those. Why wouldn’t we 
want to have things that were better 

Mr. Felton. Well, again, our response is that those same pub- 
lic — those same citizens and residents elect those Federal officials 
and State officials and local officials. In our society, we should be 
responsive to those communities. And if we demand at the Federal 
level, these people should be 

Senator Klobuchar. If it was working, I would say, fine, Mr. 
Felton, but it doesn’t seem to be working for these kids, so — Mr. 
Garrett? 

Mr. Garrett. And I guess I would just share. Senator, the re- 
ality is this across the country. There is disparity regarding what 
is available. When you look at the breakfast or the lunch program 
specifically, there are some guidelines associated. But when you 
talk about these other items, so whether it is a vending machine, 
whether it is the a la carte service that is available at a school, 
whether it is what a school store may sell or the booster clubs, et 
cetera, the reality is there is no nutritional standard that is uti- 
lized whatsoever. 

And so to that end, we have got to get to the point from a Fed- 
eral perspective that we offer something that is minimal, but it 
also is somewhat prescriptive to let folks know that there has got 
to be some basis. And I would contend, as you just alluded to, that 
parents across the country are saying, the local wellness policies, 
while we advocated for them and support them, are not doing the 
job and we need something that is going to be more stringent. 

Senator Klobuchar. I have gone way too far, but I just want 
to — long on my time, but I just want to say that I want to save 
money here and I see this as saving money in health care costs and 
saving money in how we buy, purchase food. If there are ways to 
save money here, we have got to find them right now. We are in 
tough budget times. And if there is a way to have healthier kids 
and have a more fair system, we have to move toward that system. 

Senator Casey. Senator Johanns? 

Senator Johanns. Thank you very much. 

I have found this to be very informational and instructive and, 
I think, a good diversity of views. Let me offer a thought, if I 
might. As a former Agriculture Secretary, former Governor, former 
mayor, former city council member, county commissioner, first of 
all, I would say, having been there at the Department, childhood 
obesity is a very, very complex issue. If it was as simple as banning 
vending machines, we would probably just ban vending machines, 
fix the problem, declare victory, and move on. It is not that simple. 

There are all kinds of things involved here. Physical activity has 
been mentioned. I released the first food pyramid that actually 
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said, enhance your physical activity. You know, we had the stick 
figure running up the side of the pyramid. We came to the conclu- 
sion after studying this for months and months and months that 
you can enjoy a diversity of foods. You can enjoy meat and poultry 
and vegetables and even sweets if you do it in moderation. But that 
is often the problem. There was no moderation. There was no phys- 
ical activity, and so obesity levels go up. 

We oftentimes hear at the national level, we think we are all 
wise and so we grab a policy. We pass it, and then we look back 
years later and then we say, well, why is it if we have a children’s 
health care program that is really good — and incidentally, it is, we 
implemented it when I was Governor of Nebraska — but why is it 
that in some States, 60 percent of the kids aren’t even enrolled 
when it is available and free? Do you know why? Because people 
don’t grab hold of it. They see this another Federal mandate that 
we are trying to jam down their State’s throat and they back off 
away from it and they don’t promote it. 

So I think we have to try to figure out what the right balance 
is here. Mr. Felton, in your testimony, you raised the fact that 
under Congress in 2004, said that every school district partici- 
pating in the Federal meals program had to put in place a nutri- 
tion education program, goals for physical activity, et cetera. How 
are schools doing out there with that? Are they making progress? 

Mr. Felton. I think the reality, sir, is that they are all making 
progress. It is just a matter of degree. I provided data in my testi- 
mony that suggested that, on average, we are still looking at prob- 
ably 30 to 40 percent who are not at the level that we certainly had 
hoped that they would be at this point. What we are unsure of is 
what are the things that are contributing to that slow performance. 
But again, as an overall policy, they are there. In terms of having 
plans, they are there. In terms of beginning the implementation, 
they are there. 

But are they 100 percent where they should be? I think not, and 
we have not denied that fact. But we are saying that with the ap- 
propriate incentives and the appropriate leveraging with State gov- 
ernments and State funds, they could move to a different degree, 
and that would be acceptable. 

Senator Johanns. Let me follow that up with maybe a little bit 
more of a general question. You talked about the responsibility of 
school boards and administrators. We do want safe campuses. We 
do want clean campuses. We do want standards and performance 
and we want kids to be able to go on to college or trade school or 
whatever. Just a general question. Are we overloading the system? 

Mr. Felton. Well, in our view, we are overloading the system be- 
cause we are expecting, again, the local school district to take on 
every issue facing society within a very, very limited resource 
budget. I think that, again, education is important, and we all un- 
derstand philosophically in order for that child to succeed, all these 
things must be supported. But when the Federal Government on 
average invests only 10 percent of the total cost of education in 
America, someone has to question who is bearing this, and who is 
bearing this are States and local governments trying to figure out 
how to do what is best for all their kids given the limited resources 
available. 
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Senator Johanns. You raise a very valid point, and I am running 
out of time, so I will wrap up with this thought, again, coming from 
a Governor and a mayor’s perspective. It always seemed a little 
high-handed to me that the very junior partner in education, being 
the Federal Government, which provided, as you point out, and 
there was some more money in the stimulus funds that lasts for 
the next year or 2 years, but they provided about 9 percent, I 
think, nine or 10 percent of the funding. But it always seemed a 
little high-handed to me that they were the ones that felt they had 
the ability to force down the standards, that they knew best right 
down to the smallest school district in Nebraska. They knew best 
what was good for those kids. And when I talked about the small- 
est school district, in our State, we still have one-room schools that 
are, incidentally, doing a great job educating kids. 

But when you talked about the responsibilities we are putting on 
schools, I must admit, you touched a chord with me, because it is 
very easy to pass the law, as I said, only to look back years later 
and say, well, gosh, it isn’t doing what we thought it would do be- 
cause we have weighted the system down so aggressively, it can’t 
perform. It is almost set up for failure, if you know what I am say- 
ing. Does that make sense? 

Mr. Felton. It makes sense very much, sir, and we have pointed 
out as we are engaged in other Federal legislation is to be very 
cautious about the additional burdensome administrative require- 
ments and over-expectations for the very limited dollars that are 
out there. Again, I agree with you, school boards want to do the 
right thing and communities want to do what is best for their chil- 
dren, but we cannot continue to have a broad range of Federal re- 
quirements unless the Federal Government is willing to take on 
that financial burden with that. 

Senator Johanns. Thank you. 

Senator Casey. I wanted to — we have an obvious conflict here, 
the debate between national standards and the opposite point of 
view. 

Mr. Felton, I wanted to ask you about something that arose in 
the last couple of weeks when the School Nutrition Association rep- 
resentatives were in Washington. At that time, they talked about 
a whole range of issues, but in particular they asked about Federal 
standards to streamline packaging and beverage purchase. And I 
would ask you, in light of that point of view, in light of that desire 
that the School Nutrition Association has on packaging and bev- 
erage, how can we get there? How can we achieve that if we have 
nutrition standards being set district by district? 

Mr. Felton. Well, as I said earlier, sir, the — it is the environ- 
ment in which we all operate that would suggest to us that guide- 
lines can be issued and developed. The question is when they move 
from guidelines that provide flexibility to simply mandates which 
do not reflect or acknowledge that there will be circumstances that 
simply do not fit in certain school districts and certain commu- 
nities. We believe that you can engage the community, you can en- 
gage evidence-based research to produce a broad range of guide- 
lines in which local communities could operate in, and to the extent 
that they can, first of all, they want to do this. This is not a matter 
of not wanting to. But to the extent that they are able, based on 
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other kinds of requirements, typically being influenced by the fi- 
nancial resources, then that has to be acknowledged. 

And so to have a requirement without the ability for flexibility 
or adjustments or, you know, circumstances that could certainly 
provide some relief, that what we do is indict those local school dis- 
tricts when it is no fault of their own. 

Senator Casey. And I have a real concern about guidelines not 
being enough. 

Mr. Felton. I understand. 

Senator Casey. We probably disagree about that, but, I mean, 
some of the basic data that has been cited already — Ms. 
Huehnergarth, you cite in your testimony that only 12 States have 
comprehensive school food and beverage standards that apply to 
the whole campus for the entire school day and at all grade levels. 

Ms. Huehnergarth. Correct. 

Senator Casey. I mean, look. Guidelines are great if people are 
adopting them and implementing them. I want to know if the other 
three witnesses have a perspective on the question of guidelines. Is 
that enough? I am assuming 

Ms. Huehnergarth. I don’t think 

Senator Casey [continuing]. You will say no. What is your expe- 
rience with how guidelines work or don’t work, in your own experi- 
ence? 

Ms. Huehnergarth. So you are talking voluntary guidelines, 
correct? 

Senator Casey. Mr. Felton, is that your 

Mr. Felton. Well, I mean, whether we are talking guidelines or 
voluntary standards, the issue is once you have a Federal mandate 
that is standard and you tie Federal funding directly to that, even 
if you are calling it voluntary, it is de facto mandated. So I agree 
with you that we need to talk about whether we are talking about 
an options for school districts and States to participate or we are 
talking about a standard in which everyone is expected to meet, 
and that is a different answer. 

Ms. Huehnergarth. Well, as far as voluntary guidelines, I 
mean, wellness committees, as we have them set up in our country, 
issue a set of guidelines that are relatively voluntary and there 
really are no teeth behind them. So oftentimes I hear from parents 
in districts that have set what they think are strict wellness stand- 
ards that they are just not being followed. 

I think the only real way to get real change in this country is 
to have uniform standards across the board. Voluntary is just that. 
It is for the most motivated, and not every district across the coun- 
try is motivated or interested in making these changes. 

Mr. Garrett. And Senator, I guess I would offer to that, as well, 
the thought that it is either a top-down or bottom-up approach. 
Neither are going to work in isolation. So you have got to have 
both. And so just as my colleague just shared, when you talk about 
voluntary guidelines, the reality is we need some set of minimum 
standards across the board, and I think — I know on behalf of our 
constituencies, parents are asking for that, because what we recog- 
nize, even though we had advocated for local wellness policies, and 
many of our parents may be included in how you make those deci- 
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sions and how the policy is structured, we recognize that they sim- 
ply fail to meet the expectation. It is not meeting the need. 

And so short of action on a local level, we have got to figure out 
a different way and our belief would be developing a system of na- 
tional standards that are minimally prescriptive that really enforce 
and have folks own up to the requirement of making sure the chil- 
dren have healthy options on campus. 

Mr. Felton. Well, much of our discussion, sir, reminds me of the 
hearings that local school boards have to deal with frequently, and 
that is parents are testifying before school boards and some par- 
ents feel this way and some parents feel another way. And I think 
that the concern is that while we do not disagree that some parents 
feel very, very strongly about standards, we know that there are 
many, many parents who feel very, very strongly that there should 
not be standards. 

What we want to be sure of is that whatever Federal legislation 
there is, that it acknowledges and recognizes the fact that down 
where the rubber meets the road, where school boards must imple- 
ment programs with very, very limited budgets, that they aren’t so 
restricted that this simply becomes another poor grading system of 
our public education. 

Mr. Cooper. Could I add something to that just real quickly, be- 
cause — 

Senator Casey. Yes. We have to move to our next panel, but 

Mr. Cooper. OK. I don’t think voluntary guidelines are enough, 
but I do want to agree with Mr. Felton. I think we have overbur- 
dened our school districts with things, but I think our priority is 
in the wrong place. I think we ought to loosen some of the other 
things and take care of our children and the health of our children 
first. That definitely needs to be something that we all agree to. 

I don’t think it is a financial burden. We have got lots of data 
to say that if we do this, it is not going to be a financial burden. 

And the last thing, I would think in a one-room schoolhouse, that 
would be the easiest place to be healthy. I mean, you have water, 
you have oatmeal, you have milk. You don’t have all the distrac- 
tions of the big city items. 

I just want to go back to the issue of it is about our children. It 
is not about safety codes. It is about if you don’t do the right things 
for our children in terms of their healthy, they are not going to be 
riding those buses. They are not going to be coming to those build- 
ings. 

Senator Casey. I want to know if either of our colleagues have 
any more questions. 

Well, thank you very much for your time and your testimony. We 
will go to our second panel. 

Our second panel, we have four witnesses. The first is Ms. Karen 
Ehrens. She is the Public Policy Chair of the North Dakota Dietetic 
Association in Bismarck, North Dakota. 

We will be moving left to right. Our second witness is Ms. Mir- 
iam Erickson Brown. She is the Chief Executive Officer of Ander- 
son Erickson Dairy Company in Des Moines, Iowa. 

Our third is Mr. Hank Izzo, Vice President of Mars Snackfood 
U.S., Hackettstown, New Jersey. They have a couple hundred em- 
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ployees in Pennsylvania. I wanted to cite that for the record. Thank 
you for being here. 

And finally, Ms. Susan Neely, Chief Executive Officer of the 
American Beverage Association in Washington. She is outside the 
hearing room and will be in shortly. 

But welcome, and we are grateful for your presence here today 
and your taking the time to provide testimony. 

Ms. Ehrens, why don’t we start with you and we will move from 
left to right. Thank you. 

STATEMENT OF KAREN EHRENS, PUBLIC POLICY CHAIR, 

NORTH DAKOTA DIETETIC ASSOCIATION, BISMARCK, NORTH 

DAKOTA 

Ms. Ehrens. Good morning. I am Karen Ehrens, Public Policy 
Chair of the North Dakota Dietetic Association, which is an affil- 
iate of the American Dietetic Association. Senator Casey, Ranking 
Member Chambliss, and Senator Lugar, thank you for your inter- 
est in this issue. 

My thoughts today are with my neighbors in North Dakota, 
South Dakota, and Minnesota as we are battling both blizzards and 
floods, and so my thoughts are there with my neighbors. But I am 
also very glad to be here today because this issue is so important. 

I am sure you have heard that between the 1970’s and today, 
childhood obesity has doubled and in other age groups has tripled 
in these years. IGds face not only social and emotional health risks 
of obesity, but long-term risks, including the development of chron- 
ic diseases like heart disease, cancer, arthritis, and diabetes. 

I brought along some kids today. This is my daughter’s fifth 
grade class in Bismarck, North Dakota. There are 21 kids. They 
were born at about the turn of the century, and if things continue 
on as they are today, seven of these kids have the potential of de- 
veloping diabetes as some point in their lives. And I am here 
today 

Senator Casey. I am sorry. What grade did you say? 

Ms. Ehrens. Fifth grade. 

Senator Casey. Fifth. I am sorry. Thank you. 

Ms. Ehrens. I am here to help these kids and all kids across the 
United States beat those odds. 

Despite the increase in childhood obesity, you have heard that 
many of our schools are continuing to sell candy, snack foods, and 
sweetened drinks to children through vending machines or a la 
carte, in school stores and as fundraisers. I can’t help but wonder 
how we got to this place in time when we accept that it is normal 
to provide access to children to these foods throughout the school 
day and why it is that schools are considered a marketplace to 
begin with. Adults are raising money while gambling with chil- 
dren’s health. 

It reminds me of what we are learning about the origins of the 
current financial crisis today. For the sake of profit in the present, 
people disregarded the long-term consequences of what their ac- 
tions. Like toxic assets in the financial system, schools and other 
areas in our communities have been left with toxic environments. 

Competitive foods sold outside of meals aren’t required to meet 
Federal nutrition standards that have been set for school meals. 
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USDA policy does address food sold outside of schools minimally in 
the foods of minimal nutritional value policy. They can’t be sold in 
the food service areas during school times, but those foods can be 
sold at any other place and time throughout the school day. These 
foods are on that list because they make only minimal contribu- 
tions of nutrients, but calories, fat, salt, and sugars aren’t counted 
to determine whether a food is of minimal nutritional value, as it 
is called. This is a 30-year-old policy that doesn’t really make 
sense anymore. 

The sale of low-nutrition competitive foods outside of school 
meals is associated with increases in children’s body mass index, 
or BMI as it is called. In fact, one study estimates that up to one- 
fifth of the average increases in BMI in teens in the 1990’s can be 
attributed to the increased availability of these low-nutrition foods 
in schools. 

The sale of low-nutrition foods in schools is counterproductive, as 
we have heard this morning. When these foods are sold in schools, 
fewer kids eat school lunches. Healthy foods are displaced, and so 
kids’ nutrient intake goes down. More food is left uneaten and 
thrown away. The availability of unhealthy foods also sends a 
mixed message when we are trying to teach kids through nutrition 
and health education in schools about the importance of choosing 
healthful foods as part of an overall healthy diet. 

The sale of competitive foods is especially harmful to kids who 
come from families with lower incomes. If students from families 
with limited budgets eat less healthy snack foods during the day 
instead of a free or reduced-price school meal, they lose out nutri- 
tionally in a bigger way than kids that come from more affluent 
families who might have the chance at some point during the day 
in or outside of school to access healthy foods. 

I am a member of our Bismarck Public Schools School Health 
Council. We are a team of teachers, administrators, parents, stu- 
dents, and health professionals who have been working together to 
write and implement a local wellness policy. It took us over a year 
and a half to write a strong policy, and that was as a result of the 
legislation that required schools to have local wellness policies in 
place. 

Our strong wellness policy in Bismarck did result in the removal 
of soda pop machines from our schools. Students may purchase 
milk, water, 100 percent fruit or vegetable juice during the day. At 
other schools in our State, however, children still have access to 
soda pop, other sweetened beverages, and snack foods. 

The legislation that put these local wellness policies in place was 
a big step forward and I thank you as Members of Congress for 
making that happen. However, some local wellness policies are 
strong and others sit filed on a shelf collecting dust. It also, as we 
found out in Bismarck, takes committed administrators throughout 
the school districts from school to school on a day-to-day basis to 
make sure that the policies are not just in place, but that they are 
carried out. And if there isn’t a champion in a particular school, the 
policies may not get implemented at all. 

All children should have the opportunity to attend school in a 
healthy environment. Parents in small school districts or low-in- 
come school districts may not have the time, the resources, or the 
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opportunity to advocate for strong nutrition policies. This can cre- 
ate health disparities between large districts and small districts or 
between well-funded districts and those with fewer resources. 

Schools are one of the key settings for public health strategies to 
address overweight and obesity. As Senator Harkin mentioned ear- 
lier, as Congress and the administration move forward with health 
reform this year, the ADA believes that establishing nutrition 
standards is a part of health reform and is directly connected to 
prevention. Nutrition is the cornerstone of prevention and it is not 
going to be just in the schools where these changes can take place 
or just in our communities or just in health care facilities. Because 
this problem is so great, it is going to take all of us in all of these 
different venues working together. 

We need financing systems and policies for health reform that 
support prevention and better managing chronic diseases. We have 
to equip children in school, starting at the very youngest ages, with 
education, motivation, and skills they can use to be healthy and en- 
vironments that support their personal responsibility for making 
healthy choices. 

I encourage you to take that first step by establishing meaningful 
nutrition standards for all foods sold in schools. Thank you. 

[The prepared statement of Ms. Ehrens can be found on page 72 
in the appendix.] 

Senator Casey. Ms. Ehrens, thank you very much. 

I failed to mention before your testimony that each of you will 
have testimony that will be submitted for the record. If there is any 
way you can keep your remarks within the 5 minutes, that would 
help. I should have said that earlier. 

Ms. Erickson Brown? 

STATEMENT OF MIRIAM ERICKSON BROWN, CHIEF EXECU- 
TIVE OFFICER, ANDERSON ERICKSON DAIRY COMPANY, DES 

MOINES, IOWA 

Ms. Brown. Good morning. Chairman Casey and committee 
members. I am Miriam Erickson Brown, President and CEO of An- 
derson Erickson Dairy in Des Moines, Iowa. We are a third-genera- 
tion family owned dairy, and I am here today representing two 
leading dairy organizations, the National Milk Producers Federa- 
tion and the International Dairy Foods Association. I appreciate 
the opportunity very much to testify before the committee today on 
the nutritional standards for foods served outside of the Federal 
School Milk Programs. 

Because of the critical role of milk and milk products in chil- 
dren’s diets, I ask the committee to consider three actions. First, 
make nutrient-rich foods a central part of the school nutrition envi- 
ronment. Then help increase consumption of nutrient-rich low-fat 
and fat-free milks and other milk products as part of the strategy 
to lower obesity rates in children. And finally, to establish con- 
sistent nutrition standards for all foods and beverages sold or pro- 
vided in schools. 

Children and teens need dairy products. A range of dairy prod- 
ucts are available in schools, including white milk, lactose-free 
milk, flavored milks, as well as yogurts and cheese. Milk is the top 
source of nine essential nutrients, and a six-ounce carton of yogurt 
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contains as much protein as a large egg, more potassium than an 
orange, and less fat than a quarter-pound of lean ground beef 
Cheese is a very good source of protein and calcium. Adding cheese 
to foods like vegetables and whole grains often helps students to 
increase consumption of these healthful foods. The complete protein 
found in products like milk, cheese, and yogurts promotes satiety, 
an important part of maintaining a healthy weight. 

Nutrition standards should help children and teens get more nu- 
trients from their calories. Today’s children are increasingly over- 
weight and undernourished. Balancing caloric intake and nutrient 
consumption is still the most effective way to help students get 
their overall nutritional needs met. 

Nutrition guidelines for school meals are constructed to average 
meals over the course of a week. A similar approach can be effec- 
tive for foods and beverages sold in the a la carte programs. Overly 
restrictive nutrition standards applied to individual foods may put 
nutrient-rich foods, such as yogurt cups and cheese sticks, out of 
the reach of our children, and this would be very unfortunate since 
the dietary guidelines indicate that these types of products are 
among the foods to encourage. 

The dairy industry has invested in extensive research and devel- 
opment of new ingredients and products that minimize added sug- 
ars, sodium, and allow for a variety of fat levels. 

So whether as a nutrient-rich ingredient in the foods kids like to 
eat or as an a la carte menu item, dairy foods come in a really wide 
variety of versions and packaging that provide unbeatable nutri- 
tional benefits. We encourage you to set school-wide nutrition 
standards that include milk, yogurt, and various types of cheese as 
a valuable and important part of a child’s healthy diet in schools. 

Milk consumption plays a part in combating obesity. There ap- 
pears to be a simple inverse relationship between rising obesity 
rates in kids and declining milk consumption. According to the De- 
partment of Agriculture research, for every one ounce decline in 
milk consumption, there is a 4.2 ounce rise in consumption of other 
beverages, resulting in a gain of calories and a loss of calcium and 
other important nutrients. 

Nutrition standards for all beverages available in schools should 
put milk on a level playing field with other beverages. That means, 
for example, in a vending machine that sells sports drinks, milk 
should also be available there in a variety of sizes and packaging. 
Offering flavored, low-fat, or fat-free milk is an excellent way to in- 
crease milk consumption among children and teens. According to a 
study in the Journal of American Dietetic Association, children who 
drink flavored milk drink more milk overall and are more likely to 
meet their calcium needs without consuming more total fat and cal- 
ories as compared with their peers. 

The dairy industry is working very hard to develop flavored milk 
formulations that have fewer added sugars and total calories while 
maintaining kid appeal. But establishing guidelines that are overly 
restricted on added sugars would not only drive up costs signifi- 
cantly, but would also be difficult to achieve without the use of 
non- nutritive sweeteners. 

As school districts across the Nation struggle to provide healthy 
meals on tight budgets, many depend on additional revenues gen- 
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erated through a la carte sales. USDA has a very small program 
that subsidizes a la carte milk sales called the Special Milk Pro- 
gram and we would encourage the committee to increase its fund- 
ing so that schools can be partially reimbursed for the milk that 
they serve to kids outside the school milk program. 

Consistent nutrition standards for all foods and beverages must 
be granted in the dietary guidelines. Today in schools, there are a 
la carte menus, vending machines, and they provide an array of 
competing foods. Yet only the USDA School Milk Programs operate 
under the direction of the dietary guidelines. We believe our stu- 
dents are best served by having one set of standards for foods and 
beverages available in our schools, which should apply equally 
across the country. 

In conclusion, we share your commitment to improving school 
nutrition. We will continue to find innovative ways to support the 
overall goals of the Dietary Guidelines, providing new products, 
new flavors, and new ways for students to enjoy the taste and 
goodness of dairy products in schools. Thank you. 

[The prepared statement of Ms. Brown can be found on page 52 
in the appendix.] 

Chairman Harkin. [Presiding.] Thank you very much. 

And now we will turn to Dr. Hank Izzo from Mars Inc. Mr. Izzo? 

STATEMENT OF HANK IZZO, VICE PRESIDENT, RESEARCH AND 

DEVELOPMENT, MARS SNACKFOOD U.S., HACKETTSTOWN, 

NEW JERSEY 

Mr. Izzo. Thank you, Mr. Chairman and members of the com- 
mittee. I am Dr. Hank Izzo, Vice President of Research and Devel- 
opment from Mars Snackfood U.S. and I appreciate the opportunity 
to testify today in support of updating our National School Nutri- 
tion Standards. 

I would like to begin by thanking Chairman Harkin for his con- 
sistent leadership on this issue. As you know. Mars worked closely 
with your office during the most recent farm bill in an effort to up- 
date these standards and we look forward to continuing to work 
with you on this very important issue. 

I would also like to thank Ranking Member Chambliss for his 
consistent support of Mars, Incorporated. We were very pleased to 
have the Senator visit our Georgia plant in August and look for- 
ward to continuing to build on this relationship in the future. 

Mars, Incorporated is a family owned U.S. company that manu- 
facturers a wide range of confectionery, food, and pet care products. 
As one of the world’s largest companies, we employ more than 
15,000 associates in 40 factories across the United States. Mr. 
Chairman and members of the committee. Mars believes the time 
has come for Congress and the USDA to update our National 
School Nutrition Standards. Our position on this issue refiects our 
continuous commitment to health and nutrition space. 

Mars was the first chocolate company to stop advertising and 
marketing directly toward children under the age of 12 in 2007. 
Last year, we implemented easy-to- ready front-of-pack nutritional 
labeling to help consumers make more informed choices about the 
foods they eat. Mars has also eliminated transfat, reduced sodium, 
and added more whole grains across our lines of products. 
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Finally, we were proud to be one of the first companies to part- 
ner with the Alliance for a Healthier Generation. As you may 
know, the Alliance was created by the William Jefferson Clinton 
Foundation and the American Heart Association. The goal of the 
alliance is to empower kids to make healthy lifestyle choices. Mars 
was one of the first companies to partner with the Alliance in 2006. 

At that time, we pledged that we would not offer for sale any 
products in schools that do not meet the strict 35- 10-35 nutrition 
standards, meaning less than 35 percent calories from fat, less 
than 10 percent calories are from saturated fat, and less than 35 
percent sugar by weight. To meet this commitment. Mars was the 
only company to develop an entirely new line of products, our Gen- 
eration Max line, which I am pleased to say fit those guidelines 
and are available for schools across the country today. 

Our commitment to the Alliance reflects Mars’ beliefs that 
schools are unique environments that warrant special treatment 
when it comes to nutrition standards. At home, parents make deci- 
sions about the food. But at school, children make decisions about 
foods for themselves, such as products they might buy from a vend- 
ing machine. 

We believe that new standards will help make sure that children 
across the Nation have access to a broad selection of nutritious 
foods at all schools. An updated National School Nutrition Stand- 
ard will make it easier for schools and manufacturers to work to- 
gether to help children make smart decisions about the foods they 
consume. It will provide some peace of mind, as well, for parents, 
knowing that foods for sale in a school meet nutrition guidelines. 

As you know, the existing standards for school vending have not 
been updated since the 1970’s. Today, we understand so much 
more about the relationship between food and health, and Mars be- 
lieves it is time to apply that knowledge to a new school nutrition 
standard. It is our opinion that the National School Nutrition 
Standard should be modeled after the guidelines issued by the Alli- 
ance for a Healthier Generation. We believe that 35-10-35 is a 
meaningful, practical standard that can be adopted and imple- 
mented quickly. We also believe it would generate significant sup- 
port across the nutrition community and progressive companies in 
the food industry. 

Mr. Chairman and members of the committee, the challenge of 
improving the nutritional environment in schools is too important 
to get delayed by extended rulemaking by USDA. The time to act 
is now. We look forward to working with the committee to draft 
legislative language to ensure that these new standards are imple- 
mented as quickly as possible. 

As the father of four young sons and as a youth coach in my com- 
munity and a volunteer in my community, and as an associate of 
Mars, Incorporated, I would like to take the chance to thank you 
for the opportunity to testify on this very, very important issue. 

[The prepared statement of Mr. Izzo can be found on page 94 in 
the appendix.] 

Chairman Harkin. Thank you very, very much. 

And now we will turn to Ms. Susan Neely, President and CEO 
of the American Beverage Association. Welcome back. 
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STATEMENT OF SUSAN K. NEELY, PRESIDENT AND CHIEF EX- 
ECUTIVE OFFICER, AMERICAN BEVERAGE ASSOCIATION, 

WASHINGTON, DC 

Ms. Neely. Thank you, Mr. Chairman. It is good to be back. And 
Senator Lugar and the committee, I do represent the non-alcoholic 
beverage industry, all of our many brands, manufacturers and dis- 
tributors across the country, and their 220,000 employees. I am 
also the mother of an elementary school child and now a middle 
school child, so this is a topic that is near and dear to my heart 
for many reasons. 

It is a pleasure to be back and tell you how we are doing with 
the commitment that we as the entire beverage industry made with 
the Clinton Foundation and the American Heart Association to im- 
plement a common sense standard in schools across the country. I 
have been working in this policy space for 30 years now, inside gov- 
ernment and outside government, and I can’t say that I have never 
seen any industry sector commit so much and deliver in such a ro- 
bust way on their commitment. I am very proud to give this report 
to you and to the rest of the committee. 

As you will recall, we made this agreement with the Alliance for 
a Healthier Generation in May 2006 and had three school years ba- 
sically to implement it, so we are nearing the end of the third year 
and I can tell you we are doing very, very well. The policy that is 
being implemented draws heavily from obviously the expertise of 
the policy experts at the Clinton Foundation and the nutrition sci- 
entists at the American Heart Association, but also parents. Par- 
ents told us they wanted an age-appropriate policy. They wanted 
to limit choices for their younger children and they wanted more 
choices for their older children mirroring a more real-world experi- 
ence, but still educating them on beverages that are healthy and 
low in calories, and that is what our policy does. 

I think our policy is very consistent with the recent research that 
was funded by NIH and published in the New England Journal of 
Medicine that really made the strong points that counting calories 
and achieving energy balance is the best way to manage weight, 
and I think our policy is certainly consistent with that science. 

The policy says milk, juice, and water only for elementary school 
and middle school children. Again, age appropriate, limiting choices 
for those younger children. And then for high school kids that are 
a little older, it is low-calorie, zero-calorie, or portion capped bev- 
erages. 

So very specifically, the punch line I always want to get across 
is that we are taking full-calorie soft drinks out of schools across 
the country, and for beverages that are higher in calories but have 
other attributes, we are bringing the portion sizes down. So even 
the 100 percent juice comes in a limited portion size. 

This has been a lot of work. We have had to train marketing and 
sales staff so that they understand the policy and can talk to their 
school partners about it. We have had to amend tens of thousands 
of contracts. We have had to reformulate products. We agreed to 
package sizes that didn’t exist, so we had to create those containers 
and change the vending fronts so that they are commensurate with 
what is actually in the machine. 
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But the industry has been doing it and we are getting it done, 
and as of the last report, which we put out in September, along 
with President Clinton and Dr. Tim Gardner of the Heart Associa- 
tion, we had lowered calories in beverages shipped to schools by 58 
percent. Eighty percent, or almost 80 percent of the schools under 
contract in this country are in compliance, or were in compliance. 
And 65 percent — there was a reduction of 65 percent in full-calorie 
soft drinks in schools, so that is essentially at the end of the second 
year. I look forward to giving you our final report this fall after we 
are able to compile the data on our final year of implementation. 

So in closing, Mr. Chairman, I also, along with Dr. Izzo, thank 
you for your leadership. We were pleased to work closely with you 
and Senator Murkowski to try to update the standard as part of 
the farm bill and we are ready to continue to work with you to see 
that a common sense standard can be implemented in schools 
across the country. Thank you very much. 

[The prepared statement of Ms. Neely can be found on page 100 
in the appendix.] 

Chairman Harkin. Thank you very much, Ms. Neely. 

I apologize for having to leave and come back, but we have a 
hearing today on the nomination of Governor Sebelius to be head 
of Health and Human Services, so I just went over there for my 
questioning period and I told her I was chairing this hearing on the 
Child Nutrition Reauthorization bill, and I said while it is not di- 
rectly under her jurisdiction, I would hope that as the new Sec- 
retary of Health and Human Services, that she would work closely 
with Secretary Vilsack and Secretary Duncan in helping us 
through this process, because I see it as a part of health care re- 
form and how we deal with our kids in schools and the kind of food 
and beverages that they consume in schools. So I hope all of you 
see it in that light, also, that it is an integral part of our health 
reform measures that we want to enact, hopefully this year. 

Ms. Ehrens, in your written testimony, you talked about the 
changes that you made in North Dakota. I just again would like 
you just to express yourself again on the barriers that you encoun- 
tered? We have heard sometimes we can’t enact these school nutri- 
tion standards because they are going to hurt lower-income schools 
the most. They get the most from vending machines, and therefore 
we are going to hurt them the most. I have heard that a lot of 
times. But I think the testimony I have heard from others here is 
that that just isn’t the case. 

Ms. Ehrens. Yes. Thank you. Chairman Harkin. As we heard 
earlier this morning, the actual amount in nickels and dimes, the 
profit margin is very small on these, and so I think that we are 
making a few nickels and dimes now and that the longer-term cost 
to our health care system, there is no comparison. We also have 
heard that schools can still make money if they choose to sell foods 
to children, that they can still make funds if they sell healthier 
schools — excuse me, healthier foods in schools. 

So yes, I think that also the schools that we have in our State, 
and South Dakota are some of the most — school districts that 
struggle the most, and I think they are also the ones that need the 
standards the most so that there is a level playing field, because 
I don’t think that healthy school environments should just be for 
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schools with more resources, but that opportunity should be avail- 
able to kids no matter where they go to school. 

Chairman Harkin. Let me ask another general question for all 
of you. I think it was in one of the written testimonies of the pre- 
vious panel, and I didn’t get a second round of questioning, but it 
has often been said that, well, if you take away all these choices 
for kids in school, especially high school, that the kids will leave 
the campus during the day and they will go to the local 7-Eleven 
or something like that and they will buy all that junk food there. 

Well, that raised a question in my mind. Isn’t it up to the local 
school board to decide whether or not kids can leave the campus 
during the day? I don’t know what is happening out there, but 
when I was in school, we couldn’t leave in the daytime. When my 
daughters were in high school, they couldn’t leave the campus dur- 
ing the daytime. They had to have a permission slip. If they left 
without a permission slip, it was a violation of school policy and 
there were certain punishments that followed from that. I don’t 
mean physical punishments, but staying after school and things 
like that. 

So I just find it odd that because a school board decides to let 
kids go off the campus, that somehow we have to permit junk food 
to be allowed on the campus. I turn that around. Why don’t you 
just have a policy that kids can’t leave the campus during the day 
unless they have a permission slip from the principal? Am I miss- 
ing something here? 

Mr. Izzo. Yes. 

Chairman Harkin. You are a father. I mean, am I missing some- 
thing here? 

[Laughter.] 

Mr. Izzo. I concur. I agree. 

[Laughter.] 

Mr. Izzo. Absolutely. 

Chairman Harkin. After wrestling with it, I can’t figure it out. 

Mr. Izzo. Absolutely. I think I will just go back to schools are a 
unique environment and a unique opportunity to offer more bal- 
anced choices to students. It is a unique opportunity to teach stu- 
dents the appropriate way to eat, what they should do from a phys- 
ical activity standpoint, and it is up to us to make sure that the 
appropriate choices are in the schools. And I think it is important 
to outline in every school for every child. 

That is why Mars supports a National School Nutrition Stand- 
ard, and we believe, again, that the Alliance for a Healthier Gen- 
eration, the 35-10-35 guideline is a practical guideline. Actually, 
to the point made earlier, there are both large companies and small 
companies and medium companies participating in the Alliance 
and we have developed in a very short period of time over 300 
products that fit these guidelines and we feel that by having a 
guideline, by codifying one, is extremely important to direct some 
of the research and development that will help to offer healthier 
products for kids in the schools. 

Chairman Harkin. Maybe you can enlighten me. I just asked my 
staff this. As I understand it, is it 35-10-35? 

Mr. Izzo. Yes. 
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Chairman Harkin. So it is 35 percent, or no more than 35 per- 
cent of the calories can be from fat 

Mr. Izzo. Correct. 

Chairman Harkin [continuing]. No more than 10 percent of the 
calories can be from saturated fat 

Mr. Izzo. Correct. 

Chairman Harkin. and no more than 35 percent by weight? 

Mr. Izzo. No, no more than 35 grams of sugar by weight. 

Chairman Harkin. No more than 35 grams of sugar by weight. 
So if you have a 50-gram bar, you can have 35 grams of sugar? 
I don’t understand that. No. Is that right? It is 35 grams of sugar 
by weight, but what if you have a 50- gram bar or 60-gram bar? 
That means half of it can be sugar? 

Mr. Izzo. No, actually, it is 35 percent sugar by weight. 

Chairman Harkin. OK, that is what I thought. Thirty-five per- 
cent sugar by weight. 

Mr. Izzo. Right. 

Chairman Harkin. So that if I have a bar, one-third of it can be 
sugar? More than one-third can be sugar. 

Mr. Izzo. Less than 35 percent sugar by weight. 

Chairman Harkin. Well, but 35 percent is one-third. So one-third 
of that bar can be sugar. I have a problem with that. When I heard 
that, I thought, well, that means that if I buy something, one-third 
of that can be sugar. 

As Ms. Neely has heard me say many times, and, of course, 
again, we have worked very closely on this and the standards we 
worked on were very good, but a 20-ounce soft drink has the equiv- 
alent of 15 teaspoons of sugar. 

Ms. Neely. Yes. 

Chairman Harkin. Well, I just have a problem, and help me 
think this through, that if one-third of something that a child can 
purchase at school, get in an a la carte line or a vending machine, 
is sugar, is that really a good measure? I mean, is that a good nu- 
tritional standard? I have trouble with that. I can understand the 
35 percent of fat. I can understand the 10 percent of saturated fat. 
But I can’t understand why we would allow one-third of something 
that a child would buy to be sugar. 

I think we need to work on this. I think we need to work on this. 
I thought I understood it, and now that I do, I just — it seems to 
be very high, especially when we see the milk companies out there 
have done a lot — well, beverage companies, too, have done a job of 
reducing the sugar contents of their beverages. The milk industry 
has done a job. The beverage, soft drinks have done that, too, re- 
ducing their sugar down to, well, zero in many cases, down to very 
little in milk cases. 

And I just think that we need to look at that and I would ask 
your industry — and you have been a great leader. I mean, I said 
this to you privately, that what Mars has done has, I think, been 
kind of a gold standard in advertising to kids and everything. I 
don’t mean to be a scold on candy. I like candy as much as anybody 
else, but, I mean, in moderation, obviously. 

So I just think we are going to have to look at the 35 percent 
standard. Would this be lower than what it would be in a normal 
candy bar? 
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Mr. Izzo. Absolutely, yes. 

On the guidelines, for example, the only products for us that 
would be allowed in school would be our Generation Max line, and 
that is one of the challenges that we have. Without guidelines, one 
of the issues that comes up is we can take the position that we will 
remove and not have those products in schools. Since we don’t con- 
trol the distribution angles or the distribution systems of the dif- 
ferent distributors, they can make their way into schools, OK, a 
very unique environment. In addition, if it is left up to the local 
schools, they may very well say, we want to have those type of 
products in this unique environment, as well. So again, the need 
for codifying a guideline is extremely important from a national 
standpoint. 

Chairman Harkin. I would like to delve a little bit more into 
that one standard, the 35 percent standard, to see if that really is 
a good standard. As I said, I am making no judgment on it right 
now. I am just questioning about it. 

The other thing I just want to ask about the milk products — I 
hope you don’t mind if I am a little partial to an Iowa company. 

[Laughter.] 

Chairman Harkin. I have been drinking AE milk since I was a 
kid and that is a long time ago. 

Ms. Brown. Thank you. Senator Harkin, Chairman. 

Chairman Harkin. We started drinking AE milk when we got rid 
of our cows. 

[Laughter.] 

Chairman Harkin. Before that, we drank our own milk from 
milk cows. But AE has been a part of our whole institution in Iowa 
for a long, long time. And so I am very supportive of how you have 
reformulated your products there and what we can do. 

You raised the issue, though, that I want to delve into, of using 
non-nutritive sweeteners, like Splenda, in milk. Is this widespread? 
Is it growing? Are there further opportunities to use it to reduce 
calories in other things that kids might eat? 

Ms. Brown. I think our main issue. Chairman Harkin, is that we 
would like to be able to provide kids with options for milk products 
in the school environment and flavored milks are a part of that. 
Children often will choose flavored milks over white milk 

Chairman Harkin. Sure. 

Ms. Brown, [continuing]. And some flavored milks, if the restric- 
tions are too low on calories or grams of sugar, then flavored milks 
just don’t taste good and then you either have to use a non-nutri- 
tive sweetener or you have to have a higher standard for, or a 
higher-level standard for grams of sugar. 

So I think our issue is, let us provide the nutrient richness of fla- 
vored milks in the school environment, get the kids to drink more 
milk. Kids that drink flavored milk have lower BMIs or body mass 
indexes and they get the calcium that they need. 

Chairman Harkin. You stressed a lot on the non-fat and low-fat 
milk. 

Ms. Brown. Yes. 

Chairman Harkin. Are we moving more to that in our schools? 

Ms. Brown. Yes. Sixty-seven percent of processors already pro- 
vide non-fat and low-fat milk or alternatives in the school system 
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and many of them have reformulated their products to meet those 
standards. But that also is happening in all different parts of our 
industry — in yogurts, in milks, in cheeses, so that there are a vari- 
ety of options for many students. 

Chairman Harkin. It is a matter of taste and acquired taste. I 
mean, look, I grew up drinking whole milk. 

Ms. Brown. Yes. 

Chairman Harkin. Whole milk, a lot of cream in it. When I got 
to be an adult, at some point, I switched and started drinking non- 
fat milk and I thought it tasted terrible. I have been drinking it 
so long, now I think whole milk doesn’t taste very good because I 
have been drinking non-fat milk for so long. 

Ms. Brown. Yes. 

Chairman Harkin. I think as kids acquire these tastes, it is hard 
to switch. So that is why, if kids start out early in life drinking 
non-fat milk or low-fat milk, then they get used to it and they like 
it. 

Ms. Brown. We have no problem with that. The dairy industry 
is fully supportive of low-fat and non-fat milk in the schools. Our 
issue is variety. 

Chairman Harkin. Yes. 

Ms. Brown. And I also have to add that the most popular gro- 
cery store milk is still 2 percent. 

Chairman Harkin. Yes. It tastes like whole milk to me. 

[Laughter.] 

Chairman Harkin. Well, thank you very much. I don’t mean to 
belabor the point any longer. 

Senator Chambliss? 

Senator Chambliss. Thank you, Mr. Chairman. 

First of all, let me ask unanimous consent that two letters, one 
from ConAgra Foods and another one from Swann Company, along 
with written statements from the Potato Industry Child Nutrition 
Working Group and the National Frozen Food Institute be sub- 
mitted for the record. 

[The information from Hon. Saxby Chambliss can be found on 
page 112 through 123 in the appendix.] 

Chairman Harkin. Without objection. 

Senator Chambliss. First of all, Mr. Izzo, the best thing about 
your company, in addition to being a great citizen of my State, is 
you have got the best looking NASCAR car out there. 

[Laughter.] 

Senator Chambliss. And we appreciate you recognizing that the 
most nutritious part of M&Ms are the Georgia peanuts that you 
put in them. 

Mr. Izzo. Yes, sir. 

Chairman Chambliss. Ms. Neely, in your written testimony, you 
referenced that the investment made by your member companies in 
terms of changing the product mix in the schools. Can you elabo- 
rate and characterize those investments for the committee and also 
share with us your views on what it would mean for your members 
if a new standard were to be imposed by Congress or USDA? 

Ms. Neely. Yes, sir. Thank you. Well, it has been a lot of work 
to implement the standard. We have had to reformulate products, 
create new package sizes to meet the portion limitations that are 
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a key part of the guidelines, train thousands of marketing and 
sales staff so that, as happens when people sit in Washington and 
actually sign a piece of paper to agree to something, it has to get 
done across the country. People had to know how to do that. 

And renegotiate contracts. We are at almost 80 percent compli- 
ance now in schools under contract across the country, and that 
doesn’t just happen. People have to know what the guidelines are 
and be able to talk to our school partners about it so we can get 
to the level of implementation that we have achieved. So it has 
been a major effort on the part of the industry and cost millions 
of dollars. But we are getting the results that we desired and that 
is a good thing. 

A lot of extra leadership from some of our companies. One com- 
pany — I love this story — to ensure that a marketer, a member of 
the marketing team didn’t sell a product that wasn’t in compliance, 
they locked the buttons on the hand- held device that the salesman 
or saleswoman uses when they are talking to a school to ensure 
that only the products that are in compliance with the guidelines, 
they were able to sell those. So a lot of work that was done. 

We think it is a common sense standard. It is one supported by 
parents. It was developed with nutrition scientists and we think 
that is the standard that should be implemented across the land. 

Senator Chambliss. And how do you perceive the voluntary 
standard to be working at this point? 

Ms. Neely. Well, we think it is working well. We — as I said, al- 
most 80 percent of schools under contract are in compliance, and 
that means a lot fewer calories are being shipped to schools in bev- 
erages shipped to schools. So the beverage landscape is changing 
and we are getting the results that were the intent. 

Senator Chambliss. Ms. Erickson Brown, one of my weaknesses, 
probably my biggest weakness nutrition-wise is I love butter pecan 
ice cream. I wish I could ask you about the nutritional value of 
that, but I don’t think I will get into that. My doctor reminds me 
of that. It means an extra 30 minutes in the gym for me, but I still 
enjoy it. 

Some nutrition groups have been calling for rules that would 
only allow the sale of non-fat milk in school and therefore prohib- 
iting the sale of 1 percent and 2 percent milk. Are you concerned 
that this could impact the overall consumption of milk by school- 
age children? 

Ms. Brown. Yes, I am. Milk provides nine essential nutrients, 
unlike any other food, and three of those nutrients are currently 
lacking in children’s diets — calcium, magnesium, and potassium. 
We need to provide students and children with options: flavored 
milks in a variety of butterfats, fat-free, and 1 percent. We do sup- 
port having fat-free and 1 percent milks in the schools and limiting 
that, but we would like to have the option of having 1 percent 
milks. 

Senator Chambliss. I really share that concern with you. Unlike 
the Chairman, all I drink is 2 percent and it makes a huge dif- 
ference. If you are used to drinking 2 percent or you are used to 
drinking something other than non-fat milk, boy, it is tough to get 
used to totally non- fat milk. 

Ms. Brown. That is right. It is. 
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Senator Chambliss. Particularly for my grandchildren, who 
drink whole milk, by the way. 

Mr. Izzo, as a global company, can you please share any observa- 
tions you have regarding school nutrition policies in other countries 
around the world that we should be aware of. 

Mr. Izzo. Yes. Thank you. Senator. If you look around the world, 
one of the challenges that I think is a global challenge is setting 
the right standards and getting the right specific guidelines out- 
lined for any country. That is why for us, the way we look at this 
is, again, a school is a very unique environment, and by codifying 
guidelines that would set a standard that a food industry could 
work against and work with schools, work directly with schools and 
partner with organizations like the Alliance for a Healthier Gen- 
eration, I think we will get ourselves ahead of the game. Each day 
that we wait is another day that we will have another issue in the 
marketplace in regards to childhood obesity, in regards to lack of 
education on health and wellness. 

So I think, globally, the obesity rates, a lot of people think that 
this is a U.S. issue. It is not a U.S. issue. It is a global issue. And 
even in countries where the obesity rates are low, they are starting 
to rise, especially for the area of children. So it is something that 
is a global issue and I think for us as a country that takes the lead 
in the world, we feel that we should take the lead on this issue 
and, again, codify school nutrition standards. 

Senator Chambliss. Thank you, Mr. Chairman. 

Chairman Harkin. Thank you. Senator Chambliss. 

I always like to take these opportunities to just talk a little bit, 
again, about the standards and people’s perceptions of things. Now, 
I know the Chairman knows this, but I can’t tell you how many 
times I have talked with people about milk. I happen to be a big 
milk drinker, but non-fat milk. 

The one other issue that has arisen over the past few years in 
terms of our health in this country, and now we are seeing it show 
up in children, and that is consequences of too much sodium in- 
take. Everything is just salted. And I have got to admit, I didn’t 
know much about this, either, until later on. I have started now 
checking sodium contents of foods in stores and, I mean, it is just 
almost shocking, how much sodium goes into our foods, and then 
a lot into kids’ foods. We are looking at this, also in terms of our 
guidelines and how we look at that, because kids are now showing 
up with hypertension caused by too much sodium. We have just be- 
come a sodium-saturated society. It is hard to find anything with- 
out just a whole lot of salt in it. 

So I am just wondering if you have any thoughts on that. I don’t 
know, you said, I think. Mars is doing a lot. You are doing some 
stuff and Mars is doing some stuff, I am told, about reducing the 
amount of sodium. 

Mr. Izzo. Yes. 

Chairman Harkin. Different companies are. 

Mr. Izzo. Across our flavored rice products, the past several 
years, we have reduced sodium levels by 30 percent. Now, one of 
the biggest challenges on sodium, to your very point, is in many 
cases, sodium is augmented by how much salt you then throw on 
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top of your foods that you eat. So obviously we can’t control that 
piece but through education. 

One thing that we have done that we believe will help is we went 
to a global commitment to do voluntary front-of- pack labeling and 
back-of-pack labeling for key nutrients. So what does that mean? 
In the United States, we are required to have certain nutrients on 
the pack by the NLEA. What we did was we took those same nutri- 
ents, though, and brought them into a much bigger, bolder state- 
ment, larger fonts on the back of pack and calorie count on the 
front of pack. So whenever you pick up one of our products, you 
will be able to see that. Of the nutrients stated on the back of pack, 
again, it is fat, saturated fat, sugar, and salt. 

Chairman Harkin. Yes. 

Mr. Izzo. So the most important thing for people to know, we be- 
lieve and we feel is to know what is inside the foods that they are 
eating. I think you so eloquently put it that you were very sur- 
prised when you looked at some of these products to see how much 
salt was actually in these products. The ability to know what is in- 
side, we feel is extremely important for you to manage your dietary 
impact throughout the day. So that is a measure that we have 
taken on pack to take care of that. I know there are other compa- 
nies out there, global food companies, that are going in that direc- 
tion. 

We would invite other companies to join us in this, because as 
we create more of a standardized label that people can see and is 
very transparent and easy to understand, will help people, and 
children as they grow up and they learn about the right way to eat 
and how to eat foods and how to count not only calories, but count 
specific nutrients. It will teach them to lead a balanced, healthy 
lifestyle. 

Chairman Harkin. Any other observations? Yes, Ms. Ehrens? 

Ms. Ehrens. Yes, Senator Harkin. I believe that sodium is — most 
of it that we eat as Americans comes from processed foods so that 
we do have little control over it unless we pay close attention. So 
we appreciate efforts by the industry to lower the sodium content 
and we think that the industry needs to really keep striving toward 
lowering the sodium content of foods. 

Also, just a point on your milk. I believe that 2 percent and 1 
percent are percent by weight of the milk. But if you cut out — if 
you drink three glasses of milk per day, you can save up to 150 
calories by making a switch from 2 percent to non-fat milk, and 
that is enough to at least not gain weight or cause some weight 
loss to take place. 

Chairman Harkin. I understand. I think most people, when they 
think of 2 percent milk, they are thinking of the fat content. That 
is what they are thinking about. 

But the sodium thing, I think in the reauthorization of the child 
nutrition bill, I have asked my staff to start looking at this and 
thinking about some kind of better guidelines for sodium content 
in all the foods that they have to buy for the kids in school. If they 
come to school and they get a school breakfast that has a lot of so- 
dium in it — I am surprised how many cereals have high sodium 
contents. I am amazed at this. Then they have high sodium there 
and then they have a lunch that is high in sodium and then maybe 
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they go home and have more. I mean, these kids, they are just get- 
ting too much sodium and it is showing up now in our health sta- 
tistics among hypertension in kids and high blood pressure in 
young kids. 

So I think we are going to have to pay some attention to that, 
also. 

Is there anything else that anybody wants to add to this before 
we adjourn? I just appreciate all of your testimonies, your leader- 
ship, all of you, in so many areas of this. We look forward to work- 
ing with you through the year. We are going to get this bill done, 
working with the House side. I know the administration is inter- 
ested in having a good reauthorization bill done, looking ahead, 
and I think we do see it — well, I speak only for myself. I see this 
really as a part of our overall health reform. This fits right in with 
that, and if we get our kids started early in eating well and getting 
the right nutritious foods, they are just going to have healthier 
lives later on, part of prevention and wellness. 

So I congratulate all the industry people who are here. We 
worked very closely on this. We didn’t quite get it done in the farm 
bill, but we will get it 

Ms. Neely. We are ready to go again. 

[Laughter.] 

Chairman Harkin. We will get it done this time. So thank you 
all very, very much. 

With that, the committee will stand adjourned. 

[Whereupon, at 12:06 p.m., the committee was adjourned.] 
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Senator Baucus 
Statement for the Record 

Beyond Federal School Meal Programs: Reforming Nutrition for Kids in Schools 

March 31, 2009 


Introduction 

Mr. Chairman, I am pleased we are holding a hearing to discuss the reauthorization of the 
child nutrition and WIC programs. The reauthorization of these programs could not come at a 
more important time. Difficult economic circumstances have forced many working families to 
worry about how they are going to feed their children a nutritious meal and have put more 
women and children at risk of nutritional deficiencies. 

When I travel to towns across my home state of Montana, I meet parents who are 
struggling to make ends meet, single mothers who are worried about feeding their infants, and 
school kids eager to learn, but without school lunches would have to go through the day hungry. 
And every time I talk with these folks, I know it is my duty not only as a senator, but as a fellow 
Montanan to help them. That is why 1 am going to use my seat at the table during this important 
discussion to be their voice, and to make sure these programs are fully funded 

Study after study demonstrates that nutritious food is the foundation of a healthy lifestyle. 
The programs and initiatives that we will discuss today address some of the most pressing needs 
for our nation’s food-insecure and our schoolchildren. More can be done, and more should be 
done in difficult times like these. 1 appreciate the Chairman holding this hearing to discuss 
needed improvements to the child nutrition programs and the WIC programs and I look forward 
to learning from our witnesses. 

School Lunch Programs 

For at-risk youth, school breakfast and lunches may be the only meals of the day. Here in 
the US, nearly 100 years ago innovative school administrators and educators began providing 
school meals to improve the behavior of school children. Since then we have all recognized the 
importance of adequately fed school children. 

Today, investments in these programs still pay dividends by both improving the ability of 
school age children to learn and improving their health. In the long run school meals improve the 
nation’s productivity and reduce healthcare costs. 

In Montana, nearly 2.5 million meals are served monthly through the school breakfast 
and lunch programs and participation is rising. For example, in September 2008 Montana 
schools served 100,000 more free or reduced lunches than in September 2007. At this time of 
economic turmoil I am committed to ensuring that adequate resources are spent so that at-risk 
school-children are provided well-balanced, nutritious meals. 

WIC 

The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) 
provides food assistance and nutrition risk screening to low-income pregnant women, infants. 
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and children up to five years old. The WIC program provides nutritious meals to those whose 
health is most at-risk. 

In Montana, WIC serves over 20,000 women, infants and children per month. In fact, 
45% of Montana children under 5 years old are provided benefits through the WIC Program and 
last year WIC participation in Montana increased 5%. The Program is a success story. For every 
dollar spent on prenatal at-risk women, WIC provides health care savings between $1.77 to 
$3.13 within the first 60 days after birth. 

Other Initiatives 

In addition to the WIC and child nutrition programs, today’s hearing will explore other 
ways to improve the health of our nation’s children such as increased exercise and improved 
nutritional choices outside of school meals. Much like the debate in Congress over the 
Children’s Health Insurance Program, 1 look forward to listening to our witnesses and continuing 
to work with my colleagues to insure that our nutrition programs continue to serve the needs of 
our school children 

Conclusion 

In conclusion, as we debate reauthorization of the child nutrition and WIC programs I 
will fight for adequate funding to make certain that our nation’s schoolchildren, infants, and 
pregnant mothers have healthy, nutritious food options. Our investment in nutritious meals for 
school children and at-risk mothers is as important as health insurance for children to provide a 
long term investment of a healthier America. Thank you. 
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Opening Statement of Senator Chambliss 
Beyond Federal School Meal Programs: Reforming Nutrition for Kids in Schools 

March 31, 2009 

Thank you, Mr. Chairman, and I wish to welcome the witnesses to today’s 
hearing and appreciate their time and expertise in the discussion about improving 
the nutritional environment in schools, particularly as it relates to food and 
beverages sold outside of the National School Breakfast and Lunch Programs. 

There’s no doubt that schools play an important role in shaping nutrition 
habits of young children. I believe the same is true for physical activity. School 
cafeterias, gymnasiums, and playgrounds are important venues to teach children 
about healthy eating and exercise. The more we learn about nutrition, the clearer 
the connection between calories-in and calories-out becomes. I was very pleased 
when the United States Department of Agriculture unveiled the new food pyramid, 
and for the first time our government had a symbol for physical activity. The new 
MyPyramid for Kids has been used in schools across the country to teach children 
about the Dietary Guidelines for Americans as well as the need for dally exercise. 

The Dietary Guidelines for Americans are the foundation for menu planning 
for the National School Breakfast and Lunch Programs. Today’s hearing will 
focus on food sold in competition to these USDA Programs, whether it is food sold 
in vending machines, as a la carte items, or through school fundraising activities. 
As this discussion moves forward, the Committee needs to evaluate the proper 
federal role in these decisions, as well as review the various approaches to improve 
the nutritional environment in schools. 

The statistics about childhood obesity are very troubling. The obesity rate 
among children 6 to 1 1 years has doubled over the last 20 years. The obesity rate 
among children aged 2 to 5 years also doubled to over 1 2 percent over the last two 
decades. More and more children are entering kindergarten overweight or obese. 
As much as schools play an important role in attempts to reverse this trend, nothing 
can surpass the role of parents and caregivers in the home. Until we figure out 
how to get the attention of parents, I’m concerned that we won’t see a dramatic 
change in the statistics. The solution to childhood obesity must start at home and 
at an early age; and schools, community groups, health professionals and churches 
can be influential on changes in the home. 
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Many schools, state and local government, and the food and beverage 
industry have tackled the issue and made significant changes. One nationwide 
effort that I applaud is the collaboration between the Alliance for a 
Healthier Generation and the American Beverage Association. This partnership 
has dramatically improved the availability of healthy beverage options in schools 
across the country. There are countless other examples of local efforts that have 
yielded results as well, and many have been highlighted in a CDCAJSDA 
publication Making It Happen. Not only do these success stories show several 
different approaches to improving nutritional options in schools, but many 
demonstrate increased revenue gained through the healthier competitive food 
offerings - an important factor for many school districts in the country. 

Again, Mr. Chairman, thank you for having this hearing. I applaud your 
efforts to combat childhood obesity, and I look forward to hearing from today’s 
witnesses. 
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Good morning, Chairman Harkin, committee members. 

I am Miriam Erickson Brown, President and CEO of Anderson Erickson Dairy in Des 
Moines Iowa. We are a third generation family-owned dairy. My brother, Warren 
Erickson, and I work together to run a company that sets extremely high standards for 
itself and prizes constant innovation. We love bringing our customers the very best dairy 
products available. 

I am here today representing two leading dairy organizations: the National Milk 
Producers Federation (NMPF) and the International Dairy Foods Association (IDF A). 
National Milk members market a majority of farm milk in the U.S., and speak with a 
strong voice on national issues for dairy cooperatives and their dairy farmer members. 
IDFA represents more than 85 percent of the nation's milk, cheese, and ice cream makers, 
with over 1 100 processing plants and 120,000 employees nationwide. I have served as a 
past Chair of IDFA and the Milk Industry Foundation, one of IDFA's constituent 
organizations. 

I am also pleased to serve as the chair of the Health and Wellness Committee of the new 
Innovation Center for U.S. Dairy, a collaboration of the nation’s leading producers, 
manufacturers and marketers of milk and milk products. The Innovation Center is a first- 
ever effort in our industry to work together in a formal way to meet the growing needs of 
consumers on a wide range of issues, from new product research and development to 
sustainability and health and wellness. 

I appreciate the opportunity to testify before the Committee today on the nutrition 
environment in our schools, particularly in the foods served outside of the federal school 
meal programs. The milk and dairy industry applauds your leadership on this issue, 
which is so important to the health and well-being of our students. 

Because of the critical role of milk and milk products in children's diets, I ask the 
committee to consider three actions: make nutrient-rich foods a central part of the school 
nutrition environment; help increase consumption of nutritious low-fat and fat-free milk 
and milk products as part of the strategy to lower childhood obesity rates; and establish 
consistent nutrition standards for all foods and beverages sold or provided in schools. 

Children and teens need dairy products for health and nutrition. 

Today’s children are increasingly overweight and undernourished. We know that they are 
not consuming the recommended amounts of nutrient-rich foods; and that they are getting 
too many calories from foods and beverages that have little to no nutritional value. In 
fact, only 2 percent of children meet the recommended number of servings from the five 
food groups. This makes dairy foods' ability to provide several key nutrients lacking in 
children’s diets all the more important. 

Milk is the top source of eight essential nutrients, including calcium, potassium, 
phosphorus, protein, vitamins D, A and B 12, and riboflavin in the diets of children and 
adolescents. Milk is also the number one source of protein in diets of children ages 2-11. 
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Low-fat and fat-free regular milk and flavored milks are the optimum beverage choice for 
children and adolescents, providing a powerful package of eight essential nutrients 
necessary for healthy growth and development. Studies show that drinking three 8-ounce 
glasses of milk daily fills nutrient “gaps” and increases intake of essential nutrients. In 
fact. The Dietary Guidelines Advisory Committee identified five nutrients lacking in 
children’s diets (calcium, magnesium, potassium. Vitamin E and fiber) — dairy products 
provide three out of the five. 

Because of its unique and unparalleled nutrient package, milk has long been a mandatory 
component of the school meal program. While school meals are not the focus of today’s 
hearing, we would be remiss if we didn’t take this opportunity to emphasize the 
importance of increasing milk consumption among all school-age children, including 
those that don't participate in a meal program. With respect to nutrition standards that 
may be developed for competitive foods in schools — including options available on the a 
la carte menu, in vending machines and through school stores - we urge that they, too, be 
designed to encourage increased consumption of nutrient-rich milk and milk products. 

There are a range of healthy dairy products available in schools - including white, 
lactose-free, and flavored milk as well as yogurt and cheese - and it is important to 
develop school- wide standards that recognize their nutritional value. Offering a range of 
choices that include white or flavored low-fat or fat-ffee milk in a variety of sizes and 
packages can help children and teens make milk their beverage of choice. In Central 
Iowa, for example, more than 50 percent of children choose chocolate milk over regular 
milk to drink with lunch at school. 

Yogurt is a popular choice with kids of all ages, and provides a rich source of many 
nutrients for growth and development. One 6 ounce carton of yogurt contains as much 
protein as one large egg, more potassium than one orange and less fat than a quarter 
pound of lean ground beef. Yogurts contain live active cultures that help protect the body 
against infection and disease. Our dairy in Iowa makes 27 flavor varieties of low-fat 
yogurt like; Key Lime Pie, Strawberry Rhubarb Pie and Apple Bread Pudding. (We don’t 
believe dairy should be boring!) 

Many of the most popular and nutritious dishes served in schools today include cheese. 
Not only is cheese an excellent source of calcium and a good source of high-quality 
protein, many school nutrition professionals find that cheese can help increase 
consumption of other healthful foods including vegetables and whole grains. A wide 
variety of cheeses are available today, including tasty reduced-fat varieties. The protein 
found in dairy products like milk, cheese and yogurts promotes satiety, an important part 
of maintaining a healthy weight. 

Nutrition standards should help children and teens get more nutrients from their 
calories 

Milk and milk products have long been an integral part of the school meal program, 
which is built on the Dietary Guidelines for Americans. The dairy industry is proud to be 
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part of helping our children meet their basic nutritional needs. 

As this committee considers setting nutrition standards for all foods and beverages 
available in schools, there are two important factors to consider: the need to focus on 
moderation and a balanced diet, and the role dairy ingredients play in getting kids to eat 
healthy foods. 

From our experience as a partner in many school nutrition programs, we recognize that 
effective school nutrition standards can encourage the enjoyment of nutrient-rich foods 
such as milk, fruits and vegetables, and whole grains. If we expect our children and teens 
to consume the foods and beverages provided to them in school, we must make sure they 
are nutritious and delicious. 

Consumption of a wide variety of foods by children, taking care to balance caloric intake 
and nutrient consumption, is still the most effective way to achieve overall nutritional 
health. Nutrition guidelines for school meals are constructed to average meals over the 
course of a week. A similar approach can be effective for foods and beverages served in 
a la carte programs. Overly restrictive nutrition standards applied to individual foods 
may put nutrient rich foods such as yogurt cups and cheese sticks, out of the reach of our 
children. That would be unfortunate since the Dietary Guidelines indicate that these 
types of products are among the “food groups to encourage.” These nutritious products, 
along with the other food choices served as part of the school meals program should be 
included in the mix of healthy options available to children. The school lunch room is a 
good place to teach our children to develop the balanced eating patterns they need to 
promote healthy development. 

A variety of cheeses are required to meet the needs of food manufacturers who make the 
pizzas, quesadillas, pasta and many other dishes that are served in schools. The 
nutritional profile of these dishes must consider its total nutrient package, the serving size 
and frequency of consumption. The dairy industry has invested in extensive research and 
development of new ingredients and products that minimize added sugars, sodium, and 
allow for a variety of fat levels. In fact, a growing number of our cheese varieties have 
been able to successfully reduce fat and sodium levels while retaining the good taste that 
everyone expects from cheese. 

So whether as a nutrient-rich ingredient in the foods kids like to eat, or as an a la carte 
menu item, dairy foods come in a wide variety of versions and packaging that provide 
unbeatable nutritional benefits. For these reasons, we encourage you to set school- wide 
nutrition standards that include milk, yogurt and various types of cheese as a valuable and 
important part of a child's healthy diet in schools. 

Decreasing obesity rates - milk is part of the solution. 

With the alarming increase in obesity rates among children, it is imperative that national 
nutrition policy encourages school districts to make nutritious foods and beverages 
available and to limit foods and beverages that provide minimal nutrition to children’s 
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fast-growing bodies. 

Milk consumption among children and teens has been in decline for more than three 
decades. During this same time period, we have seen childhood obesity rates grow to 
epidemic proportions. You need look no further than the USDA’s own Economic 
Research Service to see the simple inverse relationship between rising obesity rates in 
kids and declining milk consumption. ERS research indicates that each 1-ounce decline 
in milk consumption is accompanied by a 4.2-ounce rise in consumption of other 
beverages, resulting in a gain of 3 1 calories and a loss of 34 milligrams of calcium. 

Many of our children are living unhealthy lifestyles due to a diet filled with poor food 
choices and less physical activity. We believe that milk and daily products are a key part 
of the nutrition solution to that challenge. 

The Dietary Guidelines recognize that milk is a naturally nutrient-rich food, providing a 
unique nutrient package. Yet the older children get, the less milk they consume. Recent 
USDA research shows that 60 percent of preschool children meet their calcium intake 
recommendations, but only 13 percent of teenage girls meet the requirement. 

But as parents know, in today’s highly competitive marketing environment, it is no 
longer enough to simply tell our children to “drink your milk.” Despite the unbeatable 
nutrition it offers, milk must compete with many other beverages in schools especially on 
the a la carte menu, in vending machines and school stores. 

As you are aware, carbonated soft drinks have the largest market share of all beverages, 
accounting for nearly half of all advertising dollars, with sports drinks being the most 
heavily marketed of all beverages on a volume basis, Many children are offered the same 
highly marketed beverages in vending machines, cafeterias, and at school sporting events. 

As nutrition standards impact the availability of options in these venues, milk must be on 
a level playing field with other beverages. This means, for example, that if sports or diet 
drinks are available through vending machines in larger container sizes, then milk, too, 
should be available in competitive sizes and flavors. 

We should be helping schools to encourage students to choose from more nutritious 
options. The impact of heavy marketing of foods and beverages that provide less 
nutritional value for our children can be mitigated by setting standards that apply to all 
foods and beverages available in schools, including a la carte menus and school vending 
machines. 

Flavored low-fat or fat-free milk is an excellent way to increase milk consumption among 
children and teens. According to a study in the Journal of the American Dietetic 
Association, children who drink flavored milk, drink more milk overall and are more 
likely to meet their calcium needs without consuming more total fat and calories as 
compared with their peers. In addition, those who consume flavored milk have higher 
total milk and calcium intakes yet do not have higher intakes of added sugars or total fat. 
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or have a higher body mass index (BMI) than children who do not consume flavored 
milk. 

Providing a variety options, including fat content, flavoring, size and packages can help 
children and teens make milk their beverage of choice. A recent report based on USDA 
data from the School Nutrition Dietary Assessment shows a significant shift in the types 
of milk consumed in schools from whole- and reduced-fat milk to low-fat or fat free milk. 
Three-quarters of students now select low-fat or fat-free. A major factor in this shift is the 
popularity of flavored milk. Approximately 90 percent of flavored milk sold in schools is 
low-fat or fat-free 

The dairy industry is working hard to develop flavored milk formulations that have fewer 
added sugars and total calories while maintaining “kid appeal.” Sixty-seven percent of 
milk companies have developed one or more flavored milks that have fewer than 170 
calories per 8 ounce serving. Establishing guidelines that are overly restrictive on added 
sugars would not only drive up costs significantly, but are also difficult to achieve 
without non-nutritive sweeteners. For example, Anderson Erickson Dairy is known for 
our fat free chocolate milk, which has one of the lowest calorie counts in the nation. We 
have always used a blend of three European cocoas in our recipe and less sugar, but our 
fat-free chocolate milk is not always selected in the bid process because it is not the 
lowest bid price. 

As school districts across the country struggle to provide healthy meals on tight budgets, 
many depend on additional revenues generated through a la carte sales. Many schools, 
understandably, offer beverages that maximize the revenue from a la carte sales by 
offering drinks that provide a higher profit margin. USDA has a small program that 
subsidizes a la carte milk sales, called the Special Milk Program, and we would 
encourage this committee to increase its funding and scope so that more schools can be 
partially reimbursed for the milk they serve to kids outside of the school meal program. 
This would help schools by offsetting the cost of milk and help boost milk consumption 
among children not participating in the school lunch program. 

As the committee considers setting standards across the school environment, we urge you 
to balance nutritional goals with the necessity of helping ensure that kids actually eat the 
healthy options offered. Foods that are good for you must also taste good. For example, 
if sugar levels in flavored milk are too low, it may have unintended consequences of 
reducing consumption of this nutrient-rich favorite among school aged children, and 
reducing milk consumption during these important growing years. 

Consistent nutrition standards for all foods and beverages must be grounded in the 
Dietary Guidelines and emphasize nutrient richness. 

The dairy industry is proud of its long history of efforts to help our children meet their 
nutritional needs through school-based food programs. We know that schools are places 
of learning and provide an outstanding environment where children can leam healthy 
nutritional habits that will serve them well for the rest of their lives. That is why we 
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support the Dietary Guidelines for Americans, which recommends three daily servings of 
low-fat and fat-free milk and milk products as part of an overall healthful diet. The 
Dietary Guidelines should form the foundation of all school nutrition policy. 

The school food environment has changed dramatically since most of us were in school. 
Today there are a la carte menus and vending machines that provide an array of 
competing foods - some provide important nutritional contributions to children's diets, 
but others do not. Only the USDA school meal programs operate under the direction of 
the Dietary Guidelines. Everything else in the cafeteria and on the school grounds is 
subject to few rules and often conflicting guidelines. None of the so-called "competitive 
foods" are held to government nutrition standards. 

School meals are richer in calcium than meals eaten by children anywhere else, largely 
because milk is served as a required part of school meals. Research shows that students 
who participate in the national school lunch program consume four times more milk at 
lunch than non-participants (0.8 ounce servings versus 0.2 ounce servings). However, 
many students don't buy school lunches, especially teens. That's why we need your help 
to promote milk and dairy consumption in the a la carte line and elsewhere on school 
grounds. 

In conclusion, we believe our schools are best served by having one set of standards for 
food and beverages available in our schools. Standards that are set through a process that 
is based upon the best available nutrition science should apply equally across the country, 
and should not be subject to state or local political pressures. In addition, nationally 
consistent nutrition standards would make delivering highly nutritious products more 
efficient and cost-effective. 

Speaking for both dairy producers and dairy food companies, we share your commitment 
to the need to improve the nutrition our students receive at school. We will continue to 
find innovative ways to support the overall goals of the Dietary Guidelines, providing 
new products, new flavors and new ways for students to enjoy the taste and goodness of 
dairy products. 

Thank you for holding this hearing today. We look forward to working with you on ways 
to improve and reform the nutritional environment for kids in schools. 
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CONGRESSIONAL TESTIMONY OUTLINE 

UNITED STATES SENATE 

COMMITTEE ON AGRICULTURE, NUTRITION, AND FORESTRY 

March 31, 2009 
Pat Cooper, Ed.D. 

Chief Executive Officer, Early Childhood and Family Learning Foundation 

NEED FOR FEDERAL INTERVENTION AND REGULATION IN THE 
HEALTH OF OUR CHILDREN INCLUDING SCHOOL NUTRITION 
STANDARDS...IT CAN BE A “WIN-WIN" FOR STUDENTS. TEACHERS. 
COMMUNITY. BUSINESSES. PARENT ORGANIZATIONS 

I. OBVIOUS ISSUES THAT ARE TALKED ABOUT INCLUDING POVERTY CONDITIONS 

THAT DENY MANY CHILDREN ACCESS TO NUTRITIOUS MEALS SOMEWHERE 
IN THEIR LIVES AND THE VERY REAL BUT "MEDIA FRENZY" ISSUE OF OBESITY 

II. NOT SO OBVIOUS , IN A LARGER CONTEXT, IS THE ISSUE THAT RELATES TO A 

LOCAL SCHOOL SUPERINTENDENT BEING ABLE TO PROVIDE ACCESS TO A 
QUALITY EDUCATION EXPERIENCE FOR EVERY CHILD...THE REAL "NO CHILD 
LEFT BEHIND" ISSUE. 


I will approach this issue today as a lifelong educator who, as a local school 
superintendent, has successfully embraced health and wellness of children 
and staff as my education reform cornerstone. 


a. GIVENS 

i. If the public education systems don't work, then the other public 
systems will be overloaded and not work as efficiently as they 
should...pubiic health, mental health, corrections 

ii. Public education systems are charged with serving every child in the 
best possible manner so that every child can emerge from high 
school with opportunities...college, military, job, public service. 

iii. We have to strive to provide opportunities for all children which are 
the same as those you provide for yours and I do for mine. The 
resiliency research says we don't have to be perfect in that but just 
approximate that care. 
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iv. We can provide those opportunities by using Maslow's Hierarchy of 
Needs.-physical health, safety, sense of being loved and cared for, 
positive self-esteem, opportunity achieving potential. 

V. We make Maslow possible in schools by instituting the Centers for 
Disease Control (CDC) model of Coordinated School Health...which 
is anchored in the provision of quality food and nutritious meals. 


b. REALITIES 

i. In general, serious issues in academic performance, discipline, 
attendance 

ii. In particular, serious issues in students not participating fully in 
breakfast and lunch programs, general availability of junk foods to 
take place of healthy alternatives that were available, presentation 
of food from cafeteria lines that were not in themselves healthy or 
enticing to students, time restraints for eating meals, complaints 
and missed class time as result of stomach aches, headaches, and 
other obesity or malnourishment related ills. 

c. APPROACH 

i. Approached the community and school staffs with the local and 
national data that linked poor school achievement, poor school 
behavior, and poor attendance with unhealthy behaviors and 
enabling policies. 

ii. Approached community and schools staffs with the broader 
linkages between failure of the public school system with failure of 
the other public systems and the economy (i.e., increase in 
healthcare costs, linkage to dropouts and corrections numbers) 

iii. Introduce utilization of the CDC Coordinated School Health program 
as the implementation reform model. It philosophically embraced 
Maslow's Hierarchy of Needs... in our schools it would give equity 
and equal opportunity to students so they could achieve success... 
whether they were rich, poor, black, white. 

iv. And the very first part of that implementation was addressing 
Maslow's Hierarchy of Needs "physical health" mandate by 
repairing our food and nutrition programs. 
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d. SOLUTIONS- 

i. Looked at what data and research already told us. 

ii. Looked at our present policies and procedures and defined barriers 
and obstacles. 

iii. Changed procedures and policies to create a more healthy learning 
and living school environment. 

1. More time for meals 

2. Improved food nutrition (baking instead of frying, etc.) 

3. Policieson junk food sale 

4. Policies on availability of snack food brought from home 

5. Vending policies 

6. Staff wellness policies 

7. Classroom rewards policies 

8. Fund-raising policies 

9. More and higher quality health education 

10. More and higher quality physical education and activity 

11. Policies on concessions stands 

e. OUTCOMES 

i. Higher breakfast and lunch participation 

ii. Gain in Revenue for principals and vendors 

iii. Lower BMI's 

iv. Higher attendance 

V. Lowered suspensions and expulsions 

vi. Higher academic achievement 

vii. Culture of health and wellness started 
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Coeper.OlO 

Life After Tests ... And Before 

A district’s coordinated health approach for the whole child’s full range of needs 
BY PAT COOPER 

Chronic illnesses, depression, abuse of drugs, alcohol and tobacco. Sugary snacks and 
drinks, vending machines, obesity and bullying. Guns, gang violence, school shootings and test 
scores. Teen-age birth rates, one-parent households, lack of health care or dental care and 
dropouts. 

All of these issues are interconnected and intertwined with education reform and 
accountability. All must be addressed if we are to truly leave no child behind. All must be 
addressed if we are to salvage public schools and our society as we know it. 

Letting the above issues remain unattended means school system leaders today should 
consider themselves trapped. On the one hand, we are expected to produce results in a variety of 
areas, some of which are student related, parent related, community related, test score related, 
teacher related and even personally related. Not only are we to achieve results in these arenas, but 
these results must be extraordinary. 

The trap comes into the picture because all of this achievement must be attained in spite 
of whatever emotional, physical and mental shape children come to us in each day. This 
achievement must be made regardless of the education level of the parents. This achievement 
must occur alongside family turmoil and neglect, disease and misfortune, apathy and abuse. And, 
oh by the way, you can’t allow any student dropouts. 

Such is the monumental responsibility of a superintendent today. Don’t mistake the 
reality check for whining. We must accomplish what often seems like the impossible— our society 
depends on it. Yet caught in the middle as we are, educators can and do look a little beleaguered. 

The high expectations for exemplary test scores and monumental pressures for overall 
excellence are ever-present f or school administrators. Unfortunately, the imperfect societal 
conditions are ominously just as present. The administrators and teachers are caught in the 
middle. . .trapped without the needed interventions being put in place. Needless to say, this 
trapped feeling can cause one’s state of health and morale to deteriorate. 

That was the dilemma we found ourselves in as the school year began in 1997 in 
McComb, Miss. 


The Direction 

As a new superintendent, the view was dismal, but the solution was clear. We had to 
create an atmosphere in the schools that would enable the professional educators in McComb to 
feel empowered and hopeful. We had to get ourselves in a position that didn’t leave us feeling as 
though we were trapped and powerless. We had to tap into the assets and resiliency research that 
looked at children finding a niche and being successful in spite of not so perfect lives. 

First, school leadership met with community members to look at three questions: what we 
didn’t like about our present school district status, what we wanted our schools to be and how we 
could get there. As one can imagine, the answer to the first question was wide-ranging, and 
generally included the same demons: lack of caring, lack of instruction, lack of leadership, little 
parental involvement, discipline and safety problems, dirty and outdated facilities, etc. While 
exasperating at times, overall it was a good exercise and very cathartic. 

The answers to the second question basically meant addressing the shortfalls identified 
from the first question and creating a new and better product. The answers to the third question 
quickly became the most important. How do we do this? 
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The school leadership, with input from McComb citizens, collected and studied data and 
anecdotal evidence about our schools and our community condition. We determined with our 
3,000 students (80 percent of whom qualified for free and reduced lunch) that the mental and 
physical health deficits had to be addressed. Students deserved the chance to learn free from as 
many physical and mental burdens as possible, and our teachers deserved the opportunity to teach 
as healthy a student as possible.. 

We replaced the old slogan, “It takes the entire village to raise a child,” with something 
we heard at the North Carolina Closing the Achievement Gap conference: “We have to change 
the way we do business in the village.” The change in the way we conducted the business of 
educating children in McComb, with physical and mental health at the core, had dramatic 
implications for our school operations, but this coordinated school health approach seemed 
promising. 

It was to be a "no excuses” approach that used improving the health of our students and 
teachers as the basis on which all other materials, training and leadership rested. One can have the 
shiniest, fastest sports car in the world, but if the road upon which it must travel is not safe, is not 
smooth and has potholes and rickety bridges, the car will not reach the expectations one has for it. 
It is doomed for failure. 

The Fix 

Educators in McComb, as in many other communities, were working hard. We were 
using great materials and the latest computer technology, but we were not reaching all of our 
students. No individual educators were at fault. Instead, we were failing as a system. There were 
too many dropouts, too many discipline referrals, test scores that too low, and teacher and 
community morale that wasn’t good. 

The major reason for these shortcomings wasn’t that we had bad teachers or 
administrators. Instead, the reason was that the road upon which we traveled (the health of our 
students and teachers) was in disrepair. No reading kit or math program we tried would reach its 
potential for all of our students as long as the students themselves were not prepared to learn. We 
knew our children had to be healthy to leara, but, in addition, we had to create programs in 
schools so that our students could learn how to be healthy. 

To fix education, we had to work with the community. To fix our children, we had to 
reach parents. That task was not one most of us figured on in education nor is it what we were 
trained to do. But the reality was staring us in the face. We could moan and groan and then quit or 
retire, or we could work with a different and smarter approach. 

The overriding premise was this: Even when we work our hardest to maximize learning 
for children, we sometimes fail. We fail many times because the basic physical and emotional 
ingredients of success are not present. Most us know to feed our children the right foods, to take 
them to the dentist, we make sure they go to bed at a proper time, we monitor their activities to 
try to keen bad influences away from them, we listen and talk and counsel with them, and we heln 
them find their niche in life and support them. We provide for their safety and we make sure they 
know we love them. This is second nature for most of us in middle class America, but not so for 
many of the parents of children we serve every day of the school year. The chance for success in 
life for these deprived children is greatly reduced without efforts to enhance their physical and 
emotional well-being. They will surely be the ones left behind. 

Range of Needs 

The solution and focus of our efforts was simple. The solution we came up with was two- 
fold. 

First, we had to supply a roadmap or pattern for our restructuring of schools. Maslow’s 
Hierarchy of Needs seemed to represent the goals we held for all of our children. And besides, 
this concept really wasn’t new. Many of us in our pre-service training had been exposed to 
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Maslow in at least one of our educational psychology courses. Maskm' supplies us with a 
direction and set of goals for every child. 

Next, we needed the vehicle in which to travel that road, a methodology. The logical 
answer was tlie Coordinated School Health Model, which was developed by Diane .A,ilensworth 
and Lloyd Kolbe. Within the original eight components were the school-based programs that 
would allow us to apply Maslow to every child regardless of the economics of their lives, their 
race, color or community status. As a school district, we agreed to apply Maslow’s needs to every 
student through the implementation of coordinated school health. We would level the playing 
field enough for our children and teachers so that all children really could have a chance at 
succeeding. 

We tried to simply tlie mode! so everyone in the community could understand our 
approach. (See Figure 1, page xx). 




The school district implemented the eight components of the coordinated school health 
program, and we also added a ninth called “academic opportunity.” The ninth component, unique 
to McComb, addresses early childhood, teen parenting, after-school programs and unique 
approaches to academic teaching and learning needed by the few children who don’t respond to 
our district initiatives. 

It has taken us six years to implement fiiliy the Nine-Component McComb School Health 
Model, Each of our seven schools has programs representative of all nine components that 
address the needs that Maslow' laid out in his hierarchy. 

School and community safety go hand in hand as responsibilities shared with the city. We 
added nurses and mental health therapists and phys-ed teachers at each school. We have teen 
parenting support groups at the junior high and the high school, A district-run preschool program 
and day care for teen parents has been established. Teachers and staff emphasize health 
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education and nutrition with our students. Staff wellness is always promoted. Formal and 
informal interagency agreements with various entities interested in the welfare of children — 
ranging from a formal agreement with the juvenile justice system to provide assistance with 
parents who commit educational neglect to an informal agreement with the local Junior League to 
provide school uniforms. We don’t do it alone. 

Sources of Support 

Funding came as we built the program. Sources included the usual suspects (our local and 
state and federal funding) used in unusual ways, as well as some unexpected sources that came 
about over time. 

The first action we took as a district was to call all the caretakers of funding (any person 
who was responsible for a budget) together. I asked them to put their money on the table 
(figuratively) and then announced “It is not your money anymore, it is our children’s pioney, it is 
our teachers’ money.” The point was that we had to first use existing dollars to our best advantage 
before looking somewhere else. 

The other point made was that we needed to concentrate on buying people, not stuff. 

Real, live, caring human beings were going to make the difference with our children and families, 
not the latest computer software or reading kits. Nurturing professionals were needed to 
implement coordinated school health, not distribute red ribbons. 

So we made the decision that each principal and the school’s Core Committee of key 
teachers (selected by their peers and the orincinal) would come to the budget meeting with all of 
the caretakers of funds. Jointly, they would be responsible for putting in place at least one of the 
components every year until all nine components of our coordinated school health program were 
intact in every school for every child and every teacher. 

Many of our positions and programs were funded piecemeal. For example, portions of a 
nurse’s salary came from Title 1, the federal Drug Free Schools program and district coffers. We 
didn’t have enough money to go around that first year using this process, so interagency 
collaboration, the next source of funding, came into play. 

Medicaid Backing 

We looked at the fact that some agency personnel, such as the health department and the 
local mental health agency, were having a tough time getting access to children and youth 
because they could not get them to come to their offices. We opened up our school to them. We 
not only provided access and space, we offered full cooperation so that all of our children could 
receive needed services. 

Some of the personnel needed to initiate each component were given to us, loaned to us 
or leased to us by the local hospital, local mental health agency, public health agency or 
university medical school. We just had to open ourselves up to them. 

Since that time we have been able to gradually work all of our positions into our own 
budget, and that occurred because of the emerging funding that appeared. 

The new funding came about because of two things. One was the rise in attendance rates 
for our schools. The higher the average daily attendance rate, the higher the reimbursement from 
the state. Not so obvious at first was that we had to corral those dollars and pump them back into 
school health rather than football fields. We could not let them get lost in the general fund. 

The second emerging fund catalyst was our implementation of Medicaid clinics in each 
school. Each of our nurses operates a clinic with a Medicaid number and we receive the 
reimbursements for screening, treatment and counseling, as well as administrative costs. 

Three funding streams to Medicaid exist in the schools. One is for special education 
needs, another is for those children who qualify for Medicaid and who are not eligible for special 
education, and the third funding stream is called administrative claiming. The latter covers those 
staff in the district who oversee the health programs. Their salaries are reimbursed based on the 
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hours they spend in direct health services supervision as well as the percentage of Medicaid- 
eligible children attending the schools. 

This mechanism has allowed us to hire our own staff at each school, and this makes the 
creation of school-based “families” much more achievable. 

Positive Signs 

The successes started with us addressing the needs of the whole child and then working 
toward the larger system change for our school district and the community of McComb. We want 
to change a generation of students in spite of poverty, illiteracy, unhealthy environments and the 
violence all around them. Eight years later, it seems to be happening. 

The dropout rates have decreased to less than 2 percent. The graduation rates are in the 
90 percent range. The juvenile violent crime arrest rates for our students have dropped by 65 
percent since the program’s inception in 1998-99. Our discipline referrals, suspensions, 
expulsions and alternative school placements have significantly declined. 

We have the same housing projects, the same number of one-parent households, the same 
poverty, the same teachers and the same reading program, but we have different children as 
demonstrated by much more positive behavioral and academic data. The common denominators 
for this success are Maslow’s hierarchy of needs, coordinated school health, an empowered staff 
and a believing community. 

bio;Pat Cooper is CEO of the Early Childhood and Family Learning Foundation in New Orleans, 
LA and is the former superintendent of the McComb School District in Mississippi. He also 
formerly directed the National School Health Education Coalition for the Centers for Disease 
Control. 

E-mail: pcoonerigllnhi.oru . 
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(,U students — mth outstanding results. 
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Pat Cooper 

1 '''“ S' 1997, the McComb 
‘'x'hool m Mississippi 

I 'l’.Tcd me ^ the new supermieii- 
dem of sch<xjls and gave me a 
mandate to e academic 
j^rformance, working within a frame- 
'mtk of eating and inclusion, McComb 
is a small city of about 13,300 residents 
located in lurai southwest Mississippi. 
Of tlie. 3,0(X) studfii'its who attended 
the commuDiiyb seven public .schools, 
approximaicly 85 jxritem were eligible 


the .federal poverty line. 


student enrollment of only 15 
peixxnt. 


A Commufllty Comes TogOthar Students at M^^omb's Denman Junior High Schoo! partl<%>ate in 1^ 

In imdertakins the cWmgt of turning Wmk, a waak of artivitkai promolina a dtsia4«o Masttyls- 

around this strug^ing school system, 

.McCombh district leaders identified aging people to lalre in The meedcigs abated unanimity in 

three qut^ons that we needed to wring ilKSchtKjldlsirfcLBes^^cted purpose and cUrectlon, Coinmumly 

answer: and ctez^ns and ©luca- mcmbeis and distria personnel 

ss Wliat do community constituents tion leaders jc^fly kilita^ the mtti- reached agreemeni that excellence is., 

not like about the school djsu'ki? togs. The 350 i^rftdpartts ’i^ divided not about le^ scores, but rather about 

m What do they w’aiit their scliooi into five groups aecoirfing to them enabling every child to excel in all o.f 

district to be like? inters; l^di.jaid vi^llne^ fedlicfes. his or her abilities, whether that 


1 How do they want us to get there? 

To addiess those questions, we 
turned to the community. At the fae^~ 
ning of the 1997-1998 school year, we 
sent out notices to cktbs, organuations, 
and churches, and we published invita' 
tions in the local newspaper encour- 


lechnolo^, pubHc t^tioris, and 
academfc opportunity. poap met 
once or twice mtauh ftom 
September through and. aU ^ups 

fBiticipatei in jdnt 
tov^ end of tte pnx^ to pin 

the k^ther. 


involv^ kaming algebra, playing the 
trombone, shooting a basketball, or 
being of service to othem. We devel- 
oped a vision state:caettt that I’evolv&s 
aioimd the whole child; 

The McComb School District « a 
committed and nurmrtng community 


S EnUCATSONAL 1.1: ADOSS!! IP/SEPTEMBER 2005 
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School 
Health Plan 


taking responsibility every lisy for po^* 
ttvely impacting ^ phy^al, social, 
Kattoc well'bdng of every child 
and diaUoi^ hhn to beesme an 
emraordinaiy individual empovrered to 
change the wOTld. 

A Flan of Action 

Once the McComb community made 
its comraicnent, diarici personnel real- 
ized that we to translate the 
vison into an unwavering mission. As 
the first step to dealing a school system 
dmt would address the needs of the 
whole duld, looM at the answers 
to our three questions. 

Whdt did commumO' constituents not 
\ike about the scfiool district? Ai the meet- 
ings, most partidpants focused on fiiiU 
ums to meet our Mudents’ needs. A 
proponion of their comments 
related to ^dents’ mental and physical 
heaUh. 

For example, the local hospital 
administrator complained that the only 
time doctors saw most of our students 
was in the emergoicy room— a practice 
that recited in irdf^ve and cosdy 
l^lth care. Most of our students did 
not receive i^kr Medicaid screening 
bdaiKc the doctors could not get tteir 
pamiis to bring them ro the cfinics. 
Ewn children with privjtte 
insurance often reaiv^ imddjuaic 
pimncive care. School pers>nnel iden- 
tified cavities ^ di^ase as a 
major problem among students. 


Businesspeople observed that our 
students were not ready for work when 
they graduattd. Chamber of commerce 
personnel poimed om that the schools 
didn\ appear phyacafiy inviting. Resi- 
dents complmned that iheie were too 
many lads hangir^ out on the streets as 
tmarus or dropouts. 

Parents focused on the hi^ number 
of students lagging behind in reading 
skills and being pl^d in special 

Our job was to do 
for aU children what 
we did for our own- 
no excuses. 

education. Some ai;^ed for tighter 
discipline strat^jes; others saw the 
district as too punitive. 

Principals and teachers complained 
about poor attendance that was often 
the result of such medical conditions as 
asthma, lice, diabetes, and obesity. 
Secretaries and adnrirustrators worried 
about having to make m^iical ded- 
sions at school. Teachers said that poor 
physical facilities inhibited teaching 
and kaming. Food-servkx directors 
said that ihqr had a hard time finweing 
the food services because students were 


skipping the school-provided meals in 
favor of junk food. 

Recreation advocates complained 
about the lack of formal physical 
education in the schools, poor facilities, 
and too little opportunity for students 
to participate in le»-compctitive intra- 
nuiT^ and individual sports after 
school pistrictwide o^nized health 
education for students, they said, was 
almost nonexistcni except as a ramy- 
day activity. Students had neither the 
knowledge of Irealth that they needed 
nor opportunities to put that knowl- 
edge into attion to make healthy 
choices. 

Mental health advocates cited the 
prevalence among students of depres- 
sion, eating disorders, thou^ts of 
suicide, and violent behavior because of 
families’ failure to find and use quality 
mental health services. Gan^ and 
community violence vrerc creeping into 
the middle and element^ schools, 
along with such problems as illegal 
dru^ and alcohol, child abuse, and 
hotrrekssness. Aixording to the local 
Youth Court judge, the juvenile violent 
crime rate for McComb students vras 
escalating. Law enforcement personnel 
complained about too many suspen- 
sions, whidi left kids roaming the 
streets unattended. And on and on 
and on . . . 

Tlwnk goodness we finally came to 
the next question! 


A5<nrMTioM 
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1 he '.veM-beIng of youth in 
our commimity has improved. 


W^iat did they want their 
school disirki: to be kh? 

Commiiraty Tnembei^ and 
district personnel grappled 
with what tlie schools 
sliould be doing. We 
approached this question 
with a consensus that we 
had to do more for the 
students than provide tradi- 
tior^al academics. At 
'however, we disagreed 
about where the re-sponsi- 
bility for our childrens well- 
being should reside. 

Community memters 
asserted that schools should 
play a major pan in leaching 
students Iiqw to he healthy 
and in prev'entmg social and 
eniotional problems ihal 
kepi them out of school Teadters and 
principals countered, that with so much 
emphasis on test scores, they found it 
hani to spend time on programs that 
didn’t directly connect to academics. 

A watershed moment occurred. We 
all agreed that having the best test 
scores doesiit make you the best 
.school, especially if the dropout rate is 
high. We came to an agreement; 
McComb School District shoiild strive 
10 not only be the. best, in the state and' 
aruntry but also be the best /or the 
state and counny If we foci.ised on 
keeping all of our students in school 
through graduation instead of on the 
streets, our test score avera.ges might" 
ne\xn' be the hipest— but we would be 
serving the .needs of our students and 
our community 

Community meni,bcrs and district 
personnel agjeed not to blame parents, 
students, or circumstances. Our job 
was to do for all children wliat we did 
for our owfi—.tio excuses. We decided 
to measure our succe.5s not just 
according to the usual criteria of test 
scons, absenteeism, teacher retention, 
dropout rales, and graduation rates, but 
also according i.o outcomes that v/ere 
crucial to the community as a whok— 
recreation opportunities, juvenile Medi- 


caid Kivkx lat^, Juvenfle arrest rates, 
and rates of teenage pre^ancy, teen 
suicide and attempt^ suicide, drug 
abuse, and child abi^. 

In short, to ensure the future of oiir 
society, -v^ joined with parents and 
community farmers in taking responsi- 
bility for the whole child. We believed 
that academic achievement would 
come for all children only when we 
addressed their basic needs/rhis 
approach would mean truly leaving hd 
child behind! 

How did die commwnty want us to get 
there? Everyone was fired up and 
excit^ about the least until 

we faced the queaion, How do we 
there? Then the raa^mde of our 
commiunent ^nk m. ^ the answer 
was there aii along; we Just had to 
rediscover it. 

A breakhrou^ took pkee wten one 
of our |:arenK, a bhie-collaT khorer, 
proposed that we think of our children 
in school as having needs that 

adults do in their jofe. Mer all, sdml 
is diildrenk job. This analogy led to the 
que^on. How do ^hs aixomph^ 
their best work, ark what conditioiK 
r®ed to be considered in the work- 
place? Then it was easy to recognize 
where ure needed to look: 


Hierarchy of Needs. 

Abraham Maslow asserted 
that people niiisi satisfy their 
lower-level needs — physio- 
togcai well-teing. safety 
Iwe and teioiigir.g. and a 
sense of competence and 
recognition-— before tiuy 
can conceniTaie on the 
needs involved in mean- 
ingiul learning, including 
ilic cognitive drive to know 
and explore; die aesthetic 
drive to appreciate 
syminetiy, older, and beauty; 
and the self-actualization 
drive to find self-iulfillnient, 
(Maslow & lowry, 1998), 
Most educators read Maslow 
in their college sophomore: 
psychology course, Hie 
problem, was tbii we. hadn't, taken what 
we learned in that course and applied it. 
to educating our students. 

To translate Maslow's concepts' 'into 
programs our system could implemerii, 
we turned to the coordinated school 
health model developed by the Centers 
for Disease Control and Prevention 
(2005). The model provided a frame- 
work for school re.foTm based on 
prograiits ind^i; areas: Cl) health, 
education, (2) physical education, (3) 
health services, (4) nutrition services, 

(5) counseling and psychol^ical 
services, (6) healthy school environ- 
ment. (7) heal,tli promotion for staff, 
and (8) family and cominunity tuvolve- 
raent, To bring the circle back to 
teadiing and learning, we added a ninth 
component.; academic opportunity 
We liad our restructuring plan in 
place. Our McComb School 'District 
vision statement kepi us centered on 
serving the whok child., Maslow^ Hier- 
archy of Needs provided the frame- 
work to accomplish that vision by 
defining what all our students needed. 
And our McComb nine-component 
coordinated school health model 
created the mechanism to meet the 
needs of all studetits, regardless of the 
circum^ances. 


34 Educational li-ADeRSHre/SEPTEMBtR 2001 
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Impiementatlon of the Plan 

Dunng the next five years, every 
McComb schooi pm into place 
programs that promoted the nine 
components of school health. The 
district imndaied that each school 
tackle at least one component of its 
choice each year. Some schools worted 
on two or three components at a time, 
depending on their needs and available 
resources. For logistical reasons, the 
district central office took responsibility 


for the comjxinents of academic oppor- 
tunity, mitrition services, and fatmly 
and community invc^^ment. “Schooi 
Prc^rams to Support the Whole Qiild” 
shows a sampling of programs that 
addressed the nine components. 

The funding mechanisms for our 
distnciwide mitiaiive were incremental 
and evolved over time Fust, we made 
more creative use of our existing funds 
from local, state, and federal sources. 
We worked from a zero-based budgetmg 


model, finding funds for the health 
programs every year before funding 
anything else. We began to prioritize—- 
for example, by devoting funds to 
hiring necessary staff before buying 
‘'stuff." 

Next, we created interagency agree- 
ments that gave us access to the 
services of nurs^, therapists, police 
officers, recreation personnel, and other 
staff working for the city govemmeiil, 
hospitals, service clubs, and other local 


School Programs to Support the Whole Child 


Health Education 

■ Forma! nine-week sequential K-8 health education 
classes for all students every year. 

■ Carnegie Unit health education requirement for high 
school graduation. 

■ Data collection efforts to identify problem areas and 
progress of ai! programs. 

Physical Education 

■ Certified physical education teachers in every elemen- 
tary and middle school to provide an average of 30 minutes a 
day of organized P.E. or health for every student, 

■ intramural spcx^ leagues. 

■ Joint city- and school-sponsored summer recreation 
programs. 

Health Services 

• One nurse for every 450 students irr a school. 

■ Health and wellness clinics with Medicaid services in 
each schooi, open to both students and staff. 

■ Follow-up referrals and contact with primary^re 
physicians and dentists. 

Nutrition Services 

■ Redesigned menus that provide more attraclive, 
healthful choices for our students. 

■ Policies that reslnct schooi fund-raisers to nonfood or 
healthful food items. 

■ Policy that limits school site vending machines lo selling 
water, 1 00 percent juice, <x milk. 

■ Policy allowing drinks in the classroom to keep brains 
hydrated 

Counseling and Psychological Services 

■ One mental health therapist and one guidance counselor 
for every 450 students in a schooi to provide individual, 
group, and family counseling. 

Source, McComb School Distnct 


■ An interagency health and wellness team in each 
sdiool, which meets once a week to staff and case-manage 
troubled students 

■ Drug and alcohol counseling services. 

Safe and Healthy School Environment 
■Annual districtwide safety checks by state department 
of education staff. 

■ Modernized and clean school physical plants. 

■ Secur-ty cameras in schools and on buses. 

■ A toll-free phone nurr^er for confidential reporting to 
law enforcement agencies. 

Health Promotion for Staff 

■ Annual free health check-ups and screenings for all staff 

■ School-provided aerobics and fitness classes. 

■ School nurse case managerrtent for staff with chronic 
illnesses 

■ Extended school year beginning August 1, with four 
nine-week sessions and a rime-day break m between each 
session for stress relief. 

Family and Community Involvement 

■ Joint community-school health fairs and screenings. 

■ Parenting classes and conflict resolution classes open to 
the community 

■ Faith-based partnerships for mentoring 
Academic Opportunity 

■ Distnct family nurturing center and day care for teen 
mothers and fathers and their babies for prenatal, postnatal, 
and child care classes and fuNime day care while in school. 

« Off-site tutoring centers at housing projects and 
churches in the community. 

■ Districtwide early childhood coalition (with private day- 
care providers and Head Start centers) to serve all 3- and 4- 
year-oids who will enter the McComb Schooi District as 
kindergartners 


Association' =or StPERvisios .4 . no CuRSirrMiM nFvpi n' 
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I Whdt Aen is the educatton te be? Perhaps We cmli harMy 
find a better than that which the experience of tM past has 
I already discovered, which consists, I behem, to pumastic, 

I for the body, and music for the mind. 

I — 


orgaiihauons. This win-win strategy improved; the perosttage perfonsirig 
gave the agencies much belter access to betaw theit lew! has iopped from 
the children and you* in our conam- 57 peicent to 45 poeettt. Student 
nky also got increased funding by achievemeai has risen: For asampie, a 
turning all our school clinics into lepreserrtative sample of soidents 

Medicaid-digible facilities so that we Hacked fom 3rd throng 6* grade 

could collect reiirtliursement dollars for showed improved Terra Nova scores in 
any semces provided to Medicaid- readiirg (fom 32 percent to 46 percent 

eligible studiBB, And, most important ofstudenKessedtag themtional 
for tire sustainability of om programs, norm); language (from 34 percetit to 47 
we bepn to active more sate funding percent); and isath (from 28 percm to 
becaiisi; dm average daily aaejitfance 48p€rcenO.O¥eraDiStaaac£oum- 
went up and dropout rams went down. abilitylevek for oarschools have gone 
from Levels 2 (needs improvenKtit) 
Impfoved Results and 3 (successful) to levek 3 and 4 

Good feetinp from staff md-community (exemplary). Spring 2004 testing found 
ate itosMve indicators of success!, bat to that aB but one school in McComb 
the end, resiults ftrc what matter. The made ader^uate yearly progress in evtny: 
problems that our community identified: category; the school *at was the sole 
in 1997-1998 needed to drew improve- exceprion narrowly missed to special 
mt’M in 2004-2005. And tlwy did. The education, 
positive results of the coordinated In additiorr, we are keeping ouf 

school health approach for our schools students in school. Graduation rates 
and community have shown up in both, rose from 77 permit in 199? to 92 
expected and unexpected ways. percent in, 2004. Dropout rates in 

Some resate refiect improved student grades T-12 ysre Wow 2 percent in 
discipline. V* hoped *« atiendaiKC 2004, compared with a tatrond figure 
would rise froin 93 to 94 percent; to ka. of more than 30 petcent (Otfield, 
it has stabfced at appicodmately 96 hjsen, VtMd, & Swanson, 20)4), 
percent Ouw>f-class suspension days The weH-bdrrg of ystah in our 

have dectEased by more than ■)() percent, community has also improved. For 

Disciplinary hearings for major infrac- example, the javeriile crime arrest rate 

lions have decreased by more than half, to McComb las dropped bydOpetteit 
from an average of 24 each year to 11. (from 331 arreas in 1997-1998 to 131 
• Academic data are also encouraging. in 2003-2004), The mte of teenagers 

In the two ye.ar5 since the inception of having second babies— a apiScam ’ 

our collaboration with private day-care indicator of teen mother dropout 

providers and Head Sat!, facilities, the ratts— has stood at 3 percent in 

acadeink functioning of children McGomb duiii^ the last six years, 

entering kindergarten has dramatically compared with a tationai avaag; of ll 


percent (Mississippi Depaaffierit of 
Public Health. 2004). 

Perhaps the most telling iodictor .is 
that, the community is coming back to 
the puHic sckxils. White enrollmatt 
has risen to 25 percent, pare.Btal 
complaints to ik .superlntcndenit office 
have decreased by 7 5 pcrcait (from 1 i 0 
complaints to 1998 to 28 in 2004), and 
public fimding for athool iicSlfes and 
progtanis has pined new support. 

Overcoming ths Odds 

McComb School I>isma's saoxss 
slatted with the uiideistaiding that we 
had to address the needs of the whole 
child and then work towan;l sysEttiwicle 
diange for our schools arsd CQsrimumty 
We wanted to enable .students to excel 
it! spite of poverty illiteracy, unhealfoy 
etiviroirments, find die violence dl 
around tliem. Eight years later, it seenis 
tobehappentag. 

Today, we have the . same tatbing 
projects, the istme o,tte-paKm house- 
holds, the same poverty, tfc same 
teachers, the same tcadtog program— 
but we see different results for oar 
students. The common denominatois 
for our success have been a focus on 
common Imimn needs, a coordinated 
school, health progam, md a Wltving 
community 3 
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Testimony of Karen Ehrens, L.R.D. 

North Dakota Dietetic Association Public Policy Chair 

Before the U.S. Senate Committee on Agriculture, Nutrition and Forestry 
Beyond Federal School Meals Programs: Reforming Nutrition for Kids in Schools 

March 31, 2009 

Chairman Harkin, Ranking Member Chambliss and members of the committee, thank you for 
the opportunity to come before you to speak about the importance of healthy school 
environments to the health and academic success of all students. 

I am Karen Ehrens, a Registered Dietitian and Public Policy Chair of the North Dakota Dietetic 
Association, an affiliate of the American Dietetic Association (ADA). ADA is a professional 
association of more than 69,000 food and nutrition professionals whose members work with 
Americans in all walks of life - from before birth tlnough old age, including in schools - 
providing care, services and knowledge to help people optimize their health through food and 
nutrition. The North Dakota Dietetic Association is an organization of more than 300 registered 
dietitians with a mission to support the public through the promotion of optimal health and 
nutrition. 

ADA thanks the Committee for its interest in the food served in our nation’s schools, and 
especially in nutrition standards for foods sold outside school meals programs. We ask that you 
consider national standards to ensure that all children in the United States have equal 
opportunity to a healthy school environment. 

Between 1971 and 2006, childhood obesity rates at least doubled for children in all age groups; 
the obesity rate more than doubled for preschool children ages 2-5 years and adolescents ages 
12-19 years, and it more than tripled for children aged 6-1 1 years.' In addition to the 
immediate social and emotional health risks of obesity, one of the long-term risks associated 
with obesity is the development of diabetes and other chronic diseases including heart disease, 
arthritis and certain cancers. 

The photograph I’m holding shows ray daughter’s 5* grade class. These 21 kids were bom two 
years before the turn of the centuiy. It’s estimated that one in three children bom in the year 
2000, or about 7 of these kids, will go on to develop diabetes in their lifetime. I’m here 
because I want to help these kids, and all kids in the United States, beat those odds. 
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Despite the increase in childhood obesity rates, many of our nation's schools continue to sell 
candy, snack foods, and sweetened drinks to children through vending machines, “a la carte” 
alongside meals in the cafeteria, in school stores and as fundraisers. As we address these 
“competitive foods,” I first wonder how it is we have come to this place in time when we 
accept that it is “normal” to provide access to low nutrition snack foods and sodas throughout 
the school day and that adults are raising money and gambling with children’s health?! It 
reminds me of what we are learning about the origins of the current financial crisis: for the sake 
of profit in the present, people disregarded the long-term consequences of their actions. Like 
toxic assets in the financial system, schools and other areas in our communities have been left 
with toxic environments. 

The sale of low-nutrition competitive foods outside of school meals is associated with 
increases in children’s body mass index (BMI)." In fact, one study by an economic research 
group estimates that up to one-fifth of the average increase in BMI in teens between 1994 and 
2000 can be attributed to the increased availability of low nutrition foods in schools."' 

Currently, competitive foods sold in schools are not required to meet federal nutrition standards 
that have been set for school meals, both lunch and breakfast. There is U. S. Department of 
Agriculture (USDA) policy addressing foods sold outside of meals; USDA requires that “foods 
of minimal nutritional value” (FMNV) not be sold in foodservice areas during mealtimes. But 
those foods can be sold at any other time or place in a school. FMNV are foods that provide 
minimal contributions for eight specified nutrients, but calories, fats, salt, and sugars are not 
counted to determine whether a food is a FMNV. While sales of foods like jelly beans and soft 
drinks are prohibited as FMNV, sales of candy bars are allowed. This 30-year-old policy, 
developed when most all foods in schools were sold in and around the cafeteria, does not make 
sense any more. 

The sale pf low nutrition foods in schools is counter-productive. When competitive foods are 
sold in schools, it has been found that fewer kids eat school lunches, healthy foods offered as 
part of lunches are displaced, decreasing nutrient intake from those lunches, and more food is 
left uneaten and thrown away. The availability of unhealthy foods also sends a mixed message 
to students about the importance of choosing healthful foods as part of an overall healthy diet.'" 

The sale of competitive foods is especially harmful for students who come from families with 
lower incomes. If students from families with limited budgets eat less healthy snack food 
instead of a free or reduced-price school meal, they lose out nutritionally in a bigger way than 
more affluent peers who make the same kind of choices but have other options to access 
healthy foods." 

I am a member of the Bismarck Public Schools Health Council, a team of teachers, parents, 
students, administrators and health professionals who has been working together to write and 
implement a local wellness policy. As a result of federal legislation in 2004, all schools that 
receive federal funds for school meals programs are to have wellness policies in place. 

Bismarck’s strong wellness policy has resulted in the removal of soda pop vending machines 
from schools in the district. Students may purchase only milk, water or 100% fiuit/vegetable 
juice during the school day. At other schools in North Dakota and across the country, however, 
students still have access to soda pop, other sweetened beverages and snack foods at times 
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during the school day. Each local wellness policy is different, and in some cases, the policies 
and practices in those schools allow children access to beverages that can displace healthy 
drinks from diets, contribute calories and caffeine without nutrition to their bodies, contribute 
to cavities, and both hinder adequate calcium consumption and leach calcium from growing 
bones. Parents at these schools do not have the same assurances of a healthy environment for 
their children. 

The legislation that put these wellness policies in place across the nation was a huge step 
forward, and 1 thank you as members of Congress for making that happen. A main outcome for 
creating healthy school environments through local wellness policies is to provide children 
with the opportunity to learn to the best of their ability. But local wellness policies, while they 
have minimum content guidelines, are all different. Some are strong, but others were completed 
in a very cursory way, and sit filed on a shelf. As experience has shown in Bismarck, it also 
takes a committed team and school administration to ensure that written local wellness policies 
are carried out on a day-to-day and school-to-school basis. If there is not a champion at each 
school, a policy may only be partially implemented or not implemented at all. 

What this comes down to is that as local wellness policies are carried out, there is unequal 
access to healthy school environments, and this is why national standards for the sale of 
competitive foods are needed. All children should have the opportunity to attend school in 
healthy environments. Parents in small school districts, or in low-income districts, may not 
have the time, resources, or opportunity to advocate for strong nutrition policies. This can 
create health disparities between large and small districts or between well-funded districts and 
districts with fewer resources. 

We recognize that schools are falling short of revenue to plan, prepare and serve healthy meals 
and cany out other student services. And that some schools have turned to competitive foods 
for revenues. If a school decides to offer competitive snacks and beverages to students, we 
encourage offering foods that help children meet the gaps in their daily dietary needs by 
offering fruits, vegetables, whole grains, and nonfat or low-fat dairy products. You’ll hear from 
others today who will demonstrate that schools can make money selling healthier foods. I 
would also encourage all of us to look at this issue in a broader context, and examine whether 
we need to identify other funding mechanisms for school services. 

At the same time that childhood obesity rates have been increasing, another change has taken 
place in the past 30 years that makes it necessary for us to look differently at access to food and 
nutrition. While for all of the time that humans have lived on earth, the main challenge has 
been obtaining enough food and nutrients. Now we live in a place and an era where too much 
food is the problem. Overweight and obesity represent the largest expression of malnutrition in 
the United States - both coexisting with, and at times, overshadowing hunger as the most 
significant nutrition problem facing the nation. 

Schools are one of the key settings for public health strategies to address overweight and 
obesity. As Congress and the Administration are moving forward with health care reform this 
year. I’d like to suggest that establishing nutrition standards for all foods sold in schools is a 
solid rock in the foundation of prevention efforts. Indeed, nutrition is the cornerstone of 
prevention. 



75 


We need financing systems and policies that support prevention and better manage chronic 
disease. We have to equip the public, including children in school - before they are patients - 
with information, motivation, skills they can use to be healthy, and environments that support 
their personal responsibility for making healthy choices. 

As a Registered Dietitian, I can tell you that many of the most-costly disabling conditions can 
be prevented through nutrition strategies. And with proper nutrition support, many 
complications can be averted or delayed. Federal attention to public nutrition and investment in 
nutrition care, education and research is essential. From these small, practical steps, great 
benefits may accrue to people, their families and the nation. And you can take that first step by 
establishing meaningful nutrition standards for all foods sold in schools. 


’ (obesity = sex-and age-specific BMI > 95th percentile) National Health and Nutrition Examin^ion Surveys, 
1971-1974 dirough 2003-2006, summarized by the Centers for Disease Control and Ih-evention, accessed on 
March 21, 2009 at http://www.cdc.gov/nccdphp/dnpa/obesity/chi1dhood/prevalence.htm 

“ Kubik M, Lytle L, Story M. “Schoolwide Food Practices Are Associated with Body Mass Index in Middle 
School Students.” Archive of Pediatric and Adolescent Medicine 2005, vol. 159, pp. 1111-1114. 

Anderson P and Butcher K. “Reading, Writing, and Raisinets: Are School Finances Contributing to Children’s 
Obesity?” National Bureau of Economic Research (NBER) Working Paper Series. Cambridge, MA: NBER, 2005. 

Newman C, Ralston K and Clauson A. “Balancing Nutrition, Participation, and Cost in the National School 
Lunch Pro^am,” Amber Wavesy September 2008, Economic Research Service, U.S. Department of Agriculture, 
accessed March 23, 2009 at http://www.ers.usda.gov/AmberWaves/September08/Features/BalancingNSLP.htm 

'' Food Research Action Committee. “Child Nutrition Policy Brief: Competitive Foods in Schools.” FRAC, 2008. 
Accessed March 23,2009 at http://www.frac.org/pdf/cncompfoods.PDF 
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Mr. Chairman: 

My name is Reginald M. Felton, director of federal relations at the National School Boards 
Association (NSBA). Representing over 1 5,0(K) local school districts and over 95,000 local school 
board members through our state school boards associations across the nation, we wish to thank 
you for the opportunity to address the Senate Committee on this important issue affecting children 
enrolled in our public schools. 

NSBA Positioti 

Without question, NSBA believes that child nutrition is vitally important to fostering a healthy and 
positive learning environment for children to achieve their full potential. Local school boards across 
the nation continue to actively promote nutrition education, physical education, and obesity 
prevention. 

The issue is not whether child nutrition is important. Rather, it is whether child nutrition would be 
significantly improved by additional federally mandated nutrition standards on all foods and 
beverages. To this question, the answer, in our view, is “no.’’ While there is the expectation that 
federally-subsidized food programs may be accompanied by certain restrictions, such restrictions are 
not fiiily supported within local communities regarding all other foods and beverages available to 
students. 

The next questions should be what behavioral changes might one expect at the local school level 
from such additional restrictions; and whether such new patterns of behavior add value to the intent 
and purpose of the additional restrictions? From a local school board’s perspective what is likely to 
happen is: 

1. Significant increases in purchases beyond the school grounds; particularly where high school 
students are permitted to leave the campus for lunch. 

2. Increased regulatory disagreements in schools over what foods and beverages should and 
should not be sold as new products are developed and marketed 

3. Increased misunderstanding and complaints from parents regarding the banning of certain 
foods and beverages based on perceptions of school officials being “culturally incompetent.” 
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Additionally, local school boards view any federal efforts to regulate or codify into statute the types 
of foods and beverages that can and cannot be sold in schools throughout the entire school day and 
at school events as overly intrusive and burdensome on school districts. Further, they believe that 
such efforts dismiss the work of wellness communities and usurp the jurisdiction of local school 
boards to create a policy that reflects the values and financial capabilities of local communities. 

In our view, these new behaviors will result in several unmtended consequences that will require the 
redirection of additional rime and resources away from the school’s primary responsibiliries. NSBA 
urges you to reconsider any efforts to enact expanded legislation. 

Beyond the concerns over the operational impact of such expanded restrictions, local school boards 
are also concerned with the potential impact on local budgets and revenue streams. As you are 
aware, the primary responsibility of local school boards is to deliver high quality educational 
programs to ensure that students are career- and college-ready to compete in the global society. The 
reality is that many school districts promote the sale of foods and beverages as a means of 
supplementing the cost of athletic and other extra-curricular activities — which would further redirect 
the ability of school districts to fund these activities. The expansion of such restrictions on all foods 
and beverages could substantially reduce revenues to local schools. Therefore, NSBA urges 
Congress to refrain from enacting legislation that would further restrict the authority and flexibility 
of local school boards to sponsor and promote revenue-producing activities involving foods and 
beverages outside the current federally subsidized programs. 

School districts are caught in a bind between demands to deliver a higher quality education program 
and an economic crisis that has severely limited state and local capacity to fund them— -even with the 
economic stimulus package. 

A New Federal Role 

A national vision for child nutrition is needed but that vision cannot convey nor equate to federal 
mandates. A national vision for child nutrition must reflect the understanding of current authority 
and Constitutional responsibilities of states and local communities, and re-define the role of the 
federal government so that it promotes national policies within the framework that supports states 
and local communities. Beyond child nutrition, the federal government must acknowledge more 
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broadly that the efforts over the previous decade to employ a “top-down approach” have not 
worked. The federal role must be one of partneiship and support to the states and local 
communities. In a paper entitled Neiv Era in Education: Redefining the Federal Rj)le for the 21^ Century^ 
NSBA suggests a potential theme for the new federal role might be “facilitate, don’t dictate.” 


Local School Board Commitment 

As you are aware, the Child Nutrition and Women, Children, and Infants Reauthorixaiion Act, passed by 
Congress in 2004, requires every school district pardcipadng in the federal school meals program to 
enact a wellness policy by the 2006-2007 school year. These policies now address; 

• Goals for nutrition education; 

• Goals for physical activity; 

• Nutrition for all foods available at school; 

• Goals for other school-based activities designed to promote student wellness; 

• Assurances that school guidelines are not less restrictive than federal requirements; and 

• Plans for evaluating implementation of the policy. 

To illustrate the success of the current law, a study conducted by the Pennsylvania State University 
on Local Wellness Program (LWP) implementation among Pennsylvania local school districts 
indicates that; 

• 84 percent of the districts have written implementation or action plans developed for some 
of their goals, 

• 91 percent of the school districts have functioning wellness committees. 

With respect to physical activity: 

• Only 28.8 percent of the school districts reported that their students have fewer 
opportunities for physical activity now than they did prior to the establishment of local 
wellness policies. 

• 56.6 percent of the school districts reported that there are more opportunities for students to 
be physically active in classrooms outside of physical education now than there was prior to 
the establishment of the local wellness policies. 
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With respect to nutrition education: 

• 50.3 percent of the school districts reported that their students receive more minutes of 
nutrition education now than they ware prior to. die establishment of local wellness policies. 

• 58.2 percent of the school districts reported that their students are receiving higher quality 
nutrition education now than they were prior to the establishment of local wellness policies. 

School boards across the nation are actively engaging their communities, as they should, to create 
policies and local requirements that have the fiiU support of the people in their local communities. 

Public Private Stakeholder Commitment 

In addition to strong local school board commitment by engaging states and local communities, 
many private stakeholders have also made significant contributions toward improving child 
nutrition. 

As you are aware, On May 3, 2006 the Alliance for a Healthier Generation — a joint initiative of the 
William J. CUnton Foundation and the American Heart Association and major members of the U.S. 
beverage industry — announced new, recommended to schools, limiting portion sizes and 

reducing the number of calories available to children during the school day. The guidelines cap the 
number of calories available in beverages in schools at 100 calories per container, except for certain 
milks and juices. Under the terms of the agreement, the beverage industry would work to spread 
these standards to 75 percent of the nation’s schools prior to the beginning of the 2008-2009 school 
year. The agreement called for full implementation prior to the beginning of the 2009-2010 school 
year, provided schools and school districts are willing to amend existing contracts. The full details of the 
agreement can be found here: 

http:/ / www.healthiergeneration.org/ engine/ renderpage.asp?pid=s017. 

AdditionaEy, on October 6, 2006, the Alliance for a Healthier Generation announced an agreement 
with five of the nation’s leading food manufacturers (Campbell Soup Company, Dannon, Kraft 
Foods, Mars and PepsiCo) to establish voluntary guidelines for snacks and side items sold in 
schools. More information can be found at: 

http://www.heal thiergeneration.org/engine/renderpage.asp?pid=s042. 
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We believe such actions Hlustrate how public and private sectors are coming together to address 
issues of child nutrition in a way that will result in sustained positive behavior — without the need for 
federal mandates. 


Summary 

In closing, we want to reiterate that local school boards are committed to improving child nutrition 
and clearly view wellness policy as important. And as these local school board actions increase, 
positive changes in behavior will take place reflecting the will of the local communities. We are 
very committed to chan^g attitudes and sustaining positive behavior related to nutrition. 

Therefore, we feel that community-based decisions are much more effective in the long run than 
mandates from the federal government. 

Federal mandates on our public schools cannot be the vehicle for changes in society. Our primary 
responsibility is to educate. Federal mandates on what is sold in our schools and what cannot be 
sold in our schools are simply unacceptable, and fail to guarantee the complexity of sustained 
positive changes in healthy, human behavior that is desired. 

Finally, we want to make the point that in order to significantly improve child nutrition and health, it 
will not be achieved through expanded authority of the Secretary of Agriculture. Rather, it will be 
through the active engagement of local communities that hold strongly to the belief that those at the 
local level should best make such determinations. 


Thank you again for the opportunity to share our views. 
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Statement by Byron V. Garrett 
CEO, National Parent Teacher Association (PTA) 

Before the Senate Committee on Agriculture, Nutrition and Forestry 
Beyond Federal School Meal Programs: 

Reforming Nutrition for Kids in Schools 
March 31, 2009 


Chairman Harkin, Ranking Member Chambliss, committee members, and my 
fellow distinguished panelists, I am honored to have the opportunity to speak before you 
today on behalf of the over five million members of the National Parent Teacher 
Association (PTA) to discuss the role of nutrition in the in the upcoming reauthorization 
of the Child Nutrition Act. With more than 25,000 local units, PTA flourishes in all 50 
states, the District of Columbia, the U.S. Virgin Islands, and the Department of Defense 
schools in. Europe and the Pacific. 

As the oldest and largest volunteer child advocacy association in the United 
States, PTA’s legacy of influencing federal policy to protect the education, health, and 
overall well-being of children has made an indelible impact in the lives of millions of 
children and families. This legacy includes the creation of kindergarten classes, a 
juvenile justice system, child labor laws, and mandatory immunizations for school 
children. 

I have been involved in education and childhood initiatives for over two decades. 
Prior to joining PTA, 1 worked as national program leader at the National 4-H 
Headquarters at the United States Department of Agriculture (USDA), spent a decade 
working as an education advocate in Phoenix, Arizona, and was an elementary school 
principal. I also served under former Arizona Governor Janet Napolitano both as policy 
advisor for faith and community based initiatives and as director of the governor’s 
Division for Community and Youth Development. 

With regard to the topic of today’s hearing, PTA has long sought to improve child 
nutrition and wellness and prides itself on having been instrumental in the formation of 
federal policy in this area since its inception in 1897. I would like to briefly mention 
some of the work we have done in the pursuit of this goal over the years. 

One of the fundamental purposes of the National PTA has always been to 
preserve children’s health and protect them from harm. As early as 1 899, the National 
Congress of Mothers advocated for a national health bureau to provide families and 
communities with health information. Its sustained efforts bore fiuit when the Children’s 
Bureau was established in 1912 as a part of the U.S. Public Health Service. 

In 1923, PTA worked to ensure the provision of hot lunches in schools. In the 
1940s and ’50s, we were involved in the establishment and expansion of the school milk 
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programs. We also worked to ensure the passage of both the National School Lunch Act 
and the Child Nutrition Act. 

More recently, PTA and our coalition partners fought successfully for the 
inclusion of language mandating the creation of local school wellness policies in the 
Child Nutrition and WIC Reauthorization Act of 2004. These wellness policies provide 
parents, students, school nutrition representatives, school board members, school 
administrators, and the general public the opportunity to formulate local policies that are 
tailored to the specific needs of their communities. 

I mention these past accomplishments not only to underscore PTA’s commitment 
to the well-being of our nation’s children, but also to provide a historical context for 
where we are today. It is critical that we address the factors contributing to the epidemic 
of childhood obesity and other child health issues, drawing from lessons learned in past 
history. 

The National School Lunch Program was originally established to support 
military conscription during the aftermath of the Great Depression, when many young 
Americans were being turned down for service due to their being underweight. Just this 
month, Dr. Curtis Gilroy, the Pentagon’s Director for Accessions Policy, testified before 
the House Armed Services Personnel Subcommittee that many recruitment-age youth are 
too overweight to qualify for military service. Furthermore, recent analysis has shown 
that for individuals bom in the year 2000, the risk of being diagnosed with Type 2 
diabetes at some point in their lifetime is estimated at 33 percent for boys and 39 percent 
for girls. The problem has grown to the point that a 2003 study funded and supported by 
the United States Centers for Disease Control and Prevention showed that overweight and 
obesity account for approximately 9 percent of total U.S. medical spending. 

While the majority of the debate surrounding the upcoming reauthorization of the 
Child Nutrition Act centers on the National School Lunch and Breakfast programs, I 
would like to commend the committee for looking at these programs in the context of alt 
available food options students have during school hours. Most will agree that it is 
essential to ensure that the latest regulations governing the School Lunch and Breakfast 
programs are grounded in research and respond to health trends. It is also imperative to 
consider the overall effect these regulations will truly have when our students are gi ven 
the choice to buy unhealthy snacks and sodas from vending machines on school grounds. 
One must ask themselves, are the health education lessons being provided to students 
having their intended impact, when the message is consistently undermined by the foods 
being offered on their schools’ a la carte menus? 

I am aware that not all of the factors relevant to addressing child health fall under 
the purview of this committee. However, it is critical to approach child nutrition 
holistically and assess issues in the entire school foods environment. With this in mind, 
PTA has developed a series of recommendations for the upcoming reauthorization of the 
Child Nutrition Act which include: 
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• Require policies for the provision of recess, physical education, and regulation 
of food marketing in schools to be included in local wellness policies. 

• Require periodic assessments of the development, notification, 
implementation, and content of local wellness policies. 

• Increase reimbursement rates for school meals. 

• Increase the promotion of school meals programs and reduce the 
administrative barriers that limit participation. 

• Require the development of best practices for the processing of USDA 
commodities to more closely align these products with the 2005 Dietary 
Guidelines for Americans. 

• Require the USDA to update the national nutrition standards for school foods 
sold outside of the school meals programs in order to keep pace with 
emerging scientific evidence. 

While PTA believes that all of these recommendations are vitally important and 
sound policy, I would like to focus on the last recommendation for the purpose of today’s 
hearing. PTA is a strong supporter of the Child Nutrition Promotion and School Lunch 
Protection Act, which requires the USDA to update the nutrition standards for foods sold 
on school grounds outside of the School Lunch and Breakfast programs. School meals 
must meet detailed nutrition standards set by Congress and be updated regularly by the 
USDA in order for a school food service program to receive federal subsidies. The meals 
are typically balanced and contain recommended amounts of vitamins and minerals. 

In contrast, the nutrition standards for foods sold outside the meal programs have 
not been updated since 1979. Such foods include those sold in vending machines, 
cafeteria a la carte menus, and school stores. The only nutritional criteria for school foods 
sold outside of meals are that “foods of minimal nutritional value” (FMNV) may not be 
sold in the food service area during meat times. FMNV are foods that provide less than 5 
percent of the Reference Daily Intake for eight specified nutrients per serving. Many low- 
nutrition foods are not considered FMNV despite their high content of calories, saturated 
fat, salt, or added sugars, and can be sold anywhere on school campuses at anytime 
during the school day. This outdated practice no longer stands up to the scrutiny of 
contemporary science, dietary patterns or health standards. The best interests of our 
children demand that the nutrition standards be modernized. 

For more than 50 years, school meals have been regulated at the federal level. 
Each year, the federal government invests billions - approximately $1 1.7 billion in fiscal 
year 2008 - in school lunches and breakfasts. Selling low-nutrition foods in schools 
undermines that investment. The widespread availability of sugary drinks, chips, candy, 
cookies and snack cakes in our schools also undermines parents’ efforts to feed their 
children healthy, nutritious meals. Each school day, parents entrust schools to care for 
their children all across our nation. They should not have to worry that their children will 
use lunch money to buy snack cake and soda rather than a balanced meal. 

It is clear that parents want healthier food options available for their children, and 
they want the unhealthy options to be taken out of schools. According to a national poll 
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by the Robert Wood Johnson Foundation, 90 percent of parents and teachers support the 
conversion of school vending machine contents to healthy beverages and foods. In 
addition, a 2005 Wail Street Joumal/Harris Interactive Healthcare poll found that 83 
percent of all adult respondents think that “public schools should do more to limit 
children’s access to unhealthy foods like snack foods, sugary soft drinks, and fast foods.” 

It is also becoming increasingly clear that the scientific evidence linking healthy 
eating habits to academic performance supports their view. One such study, published in 
the Journal of School Health, identified specific dietary factors contributing to the 
association between child nutrition and academic performance. In 2003, researchers led 
by Dr. Paul Veugelers of the University of Alberta’s School of Public Health surveyed 
5,000 fifth graders in Nova Scotia, Canada. They found that students reporting higher 
quality diets were significantly less likely to fail a literacy assessment. Furthermore, the 
study found that students benefiting from increased fhiit and vegetable intake and lower 
caloric intake of fat were appreciably more likely to pass the assessment. 

All across our nation, parent and community groups are making remarkable 
strides in addressing this issue. Please allow me to provide a few examples to the 
committee; 

The Connecticut State PTA worked with a consortium of groups concerned about 
children’s health to pass state legislation which limits the beverages that can be served to 
students from any source on school campus, including vending machines and school 
stores. In addition, the law created incentives for schools to adhere to state health 
standards for food sold in schools, providing extra state reimbursement for their free and 
reduced lunch program. Only one year into the program, 101 school districts out of the 
179 that were eligible signed onto the new standards. 

In 2003, the Fayette County Public School district in Lexington, Kentucky, was 
about to renegotiate their vending machine contract. One PTA parent, Roger Kirk, used 
his decades of experience in the food industry to develop a Request for Proposals (RFP) 
that rewards the competing companies for providing and promoting healthier beverages. 
The school district, which had previously been very concerned about the potential for lost 
profits, adopted the new policy, and the company that was awarded the contract has since 
placed healthier options in the machines. 

At Aptos Middle School in San Francisco, California, the school principal created 
the Aptos Parent Teacher Student Association (PTSA) Student Nutrition Committee, 
convened by a PTA member that included parents, students, teachers and other staff. 

They created a proposal for eliminating junk food from being sold in their school store. 
To ease the transition, non-nutritious foods were eliminated gradually and replaced with 
healthy alternatives. Though the school’s food program was operating at a deficit the 
year before, it netted a $6,000 profit for the school district’s Student Nutrition Services 
department after implementing the new program. As a result of the pilot’s success, the 
program was permanently instituted at Aptos, and it has served as a model for the school 
district’s efforts to improve nutrition at its other middle and high schools. 
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These and other efforts all across our nation have helped to stem the tide, but the 
burden of removing unhealthy foods and beverages from our schools can not, should not 
and must not rest solely at the local level. Unlike other aspects of education, school 
foods have been primarily regulated at the national level since the Truman 
Administration. Two-thirds of states have either weak or no nutrition standards for foods 
sold outside of school meals programs. Furthermore, the majority of the nation’s 14,000 
school districts are not equipped to develop science-based nutrition standards for schools, 
and only 30 percent of school districts prohibit the sale of junk foods in school vending 
machines nationwide. A minimum federal protective nutrition standard for food sold 
outside of school meals is necessary to protect the integrity of the school lunch program 
and the health of all children in our nation’s public schools. 

After all, the nutritional needs of our children remain the same whether they live 
in Iowa or Georgia. It is untenable to force parents to fight for healthier school foods one 
school at a time, reinventing the wheel while facing the same obstacles at each and every 
turn. Reasonable national nutrition standards would ease this burden, while still allowing 
for a great deal of local control over the implementation of these standards. 

Once again, I would like to thank the committee and all of the other panelists for 
engaging in this topic, which is imperative to the future of not only our children, but our 
country. Make no mistake, the decisions made during this reauthorization will impact 
our schools, our hospitals, our economy, and, most importantly, our homes. Thank you, 
and I would be happy to respond to any questions that you may have. 
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NYSHEPA 


Testimony of Nancy Huehnergarth, Director, New York State 
Healthy Eating and Physical Activity AIMance (NYSHEPA) 

Chairman Harkin, Ranking Member Chambliss, and members of the Senate Committee 
on Agriculture, Nutrition and Forestry, thank you for the opportunity to testify today 
about the need for refoiTning nutrition for children in school. As a concerned mother and 
director of the New York State Healthy Eating and Physical Activity Alliance 
(NYSHEPA), I’ve been working to improve standards on both the local and state level 
since March 2002 - that’s when my then 10-year-old daughter came home from school 
and excitedly announced that she’d won a fitness contest in gym class. Her prize? A 
candy bar, 

NYSHEPA, a coalition of over 100 public health, consumer and education organizations, 
has been lobbying for passage of school nutrition standards in Albany since 2006. We 
also support evidence-based, national standards for foods sold and served outside the 
National School Lunch Program (NSLP). The good news is that there is strong public 
support for standards and it is no longer the controversial issue that it was a few years 
back. The bad news is that two-thirds of states, including New York, continue to have 
weak or no policies addressing the nutritional quality of school foods and beverages. 

And only twelve states have comprehensive school food and beverage standards that 
apply to the whole campus for the entire school day and at ail grade levels. That’s 
precisely what we need to help halt the childhood obesity epidemic. 
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Some forward-looking states like Kentucky, Oregon, California, Rhode Island, 
Mississippi and Connecticut have set admirably high standards for their school food that 
can be used as a national model. NYSHEPA urges you to propose strong national 
standards but please do not pre-empt the states’ ability to enact even stronger measures in 
the future. Our children will be healthier and live longer if both state and federal 
governments have the power to improve on school nutrition standards in the years and 
decades ahead. 

To date. New York has been unable to enact updated school nutrition standards. It’s not 
due to a lack of interest -at least nine bills promoting school nutrition standards have 
been introduced into the New York State Legislature since 2006. It’s not due to lack of 
support - a broad coalition of 41 prominent organizations led by NYSHEPA support 
standards. The media is on our side — newspaper editorial boards across the state 
including the New York Times, Buffalo News and Poughkeepsie Journal have publicly 
supported the passage of standards. And the public is on board, writing letters and 
making calls to legislators in support of various school nutrition bills. 

But still, we have no legislation in New York, even though two neighboring states, 
Connecticut and New Jersey, have enacted strong standards to protect the health of their 
children. As a mother, I find this distressing. Are children in Connecticut and New 
Jersey more deserving of healthy fare at school than kids in New York? 

NYSHEPA has come up against a number of impediments as we’ve advocated for state 
nutrition standards. We’ve encountered powerful, deep-pocketed food and beverage 
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industry opponents who apparently are going to resist changes until they are literally 
forced, by you, to “get healthy.” We have state legislators who refuse to educate 
themselves - like the sweet-loving Assembly member who introduced the “Cupcake 
Law,” - a measure that would have made the cupcake our official state children’s snack 
and that would have also provided that parents could bring any food into school that is 
legal. We have opposition from some school leaders whose districts have entered into 
“pouring rights” contracts, or who fear healthy standards will hurt school finances. 

Let me get right to debunking the myth that schools will automatically lose money if they 
implement healthy nutrition standards. If s just not true. A survey of 17 schools and 
school districts that improved school food was conducted by the U.S. Department of 
Agriculture and the Centers for Disease Control and Prevention. The results? 12 schools 
increased revenue and four reported no change.(l) 

Also, in two pilot studies that evaluated the financial impact of switching to healthier 
school food, revenues increased at the majority of schools because losses from a la carte 
fare were offset by an increase in NSLP meal participation and reimbursements.(2) In 
New York, NYSHEPA has been conducting its own best practices interviews with 
schools that have voluntarily switched to healthier food. Most of these school food 
directors have told us the same thing - when the non-nutritious a la carte fare is removed, 
more kids purchase the NSLP reimbursable school meals. Because of increased 
participation in the meal program, the district offsets losses from a la carte offerings with 
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increased reimbursements. Let me state this another way — when the junk is gone, kids 
buy the healthier NSLP lunch and districts can still run in the black. 

Interestingly, a 2005-2006 study sponsored by the USDA’s Food and Nutrition Service, 
found that a la carte foods are not even especially profitable for school food services. 
Instead, the study suggests that financial solvency is likely to be gained via - yes, you 
guessed it - the most profitable component, the NSLP meals themselves.(3) 

NYSHEPA has also learned that school vending contracts are not that profitable for 
schools. That’s good news to me. When a very young child I know walked into our 
middle school cafeteria, and saw row after row of vending machines with chips, cookies, 
candy, soda and six different kinds of candy coated ice cream - she asked if she was at an 
amusement park. Fortunately, by the time my children had entered middle school, clearer 
heads (and aggravated mothers) had prevailed and the worst of the junk food was gone. 

So was the superintendent who had complained that district nutrition advocates were 
“trying to take away my Twinkles.” 

One national study found that school vending contracts raise only an average of $1 8 per 
student per year for schools and/or school districts.(4) Another study found that soft 
drink sales in schools raise a median of 70 cents per student per year in middle schools 
and $6.38 per student per year in high schools.(5) Also, please keep in mind that it is 
money from the pockets of children that is fiinneled back into school districts via pouring 
rights contracts. And typically, school districts get to keep only 33% or less of the 
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profits.(6) The overarching question is, should we really be financing schools at the 
expense of our children's health? 

One quick aside. While some school leaders do oppose school nutrition standards, there 
are others who actively seek out nutrition guidelines to implement. NYSHEPA convened 
a policy team last year which created voluntary nutrition guidelines for licensed after- 
school programs. We’ve been pleasantly surprised to learn that a number of schools are 
using those nutrition guidelines to improve their school food.(7) 

We all know that obesity rates in our nation are sky high - in New York State, 25% of 
children under the age of 1 8, are obese, putting them at increased risk for preventable 
diseases like Type 2 diabetes, heart disease and cancer. But obesity is no longer just a 
health matter. It’s a financial catastrophe as well. According to New York State’s 
comptroller, an estimated annual $242 million in medical costs in New York can be 
attributed to obese children. This is putting even greater strain on the state, which has a 
$13.7 billion deficit this year.(8) And New York’s adult obesity-related medical costs are 
astronomical. In 2003, New York spent $6.1 billion in adult obesity-related medical 
expenditures, the second highest such expenditure in the nation.(9) 81 percent of those 
costs were publicly funded by Medicaid and Medicare, a percentage far exceeding the 
national average of 52 percent. (10) 
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With our nation’s obesity rate through the roof and economic woes affecting every state, 
NYSHEPA believes that national school nutrition standards must be addressed this year 
as part of the Child Nutrition Reauthorization. We can’t afford to wait any longer. 

On a related note, it has been reported that our new Secretary of Agriculture, Tom 
Vilsack, hopes to devote more resources to child nutrition programs like school breakfast 
and lunch. We can’t think of a more cost effective use of taxpayer money! Even though 
schools can and do produce nutritious NSLP meals on their current budgets, more 
resources would likely mean higher quality ingredients, more variety, and the ability to 
bring in more fresh produce and local foods. In turn, better quality NSLP meals will 
attract more students and, as we have learned, increased participation in the meat 
program is key to keeping school food programs running in the black when they enact 
healthier nutrition standards across the board. 

The more we invest now in our children’s nutritional health, the greater the payback in 
the future - namely a lower rate of obesity and obesity-related medical expenditures, 
lower rates for health insurance, an adequate number of healthy adults to staff our 
military and workforce, and longer, healthier lives for more Americans. 

School nutrition standards are too important and too tough a battle to fight one state at a 
time. We need to enact national standards as a floor. And we need them now. 
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Mr. Chairman and members of the committee, I am Dr. Hank Izzo, vice president, 
research and development. Mars, Snackfood US. We appreciate the opportunity to 
testify today in support of improving the national school nutrition standards. I 
would like to begin by thanking Chairman Harkin for his consistent leadership on 
this issue. As you know. Mars worked closely with your office during the most 
recent Farm Bill in an effort to update our school nutrition standards, and we look 
forward to continuing to work with you and the Committee this year in order to 
improve the nutritional environment for children in schools nationwide. 

I would also like to thank Ranking Member Chambliss for his support for Mars, 
Incorporated over the years. We were very pleased to have Senator Chambliss 
visit one of our plants last August and look forward to continuing to build on this 
relationship in the years to come. 

Mars is a strong supporter of reforming our national school food standards. We 
believe the current standards, which date back to the 1970s, should be updated so 
that children have access to a broad selection of nutritious products, regardless of 
where they go to school. A national school standard will make this possible, and 
we believe that there are meaningful, practicable standards that can readily be 
adopted by Congress or USD A. 
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Mars, Incorporated, is a family-owned company that produces some of the world’s 
leading foods, snack foods, drinks and petcare products, and operates in more than 
70 countries. 

We’ve been in business for nearly 100 years and are best known for our high 
quality chocolate products, such as M&M’s® and Snickers®, which we believe 
should be consumed in moderation, as treats, and as part of a balanced and healthy 
diet. However, across the Mars company, our portfolio includes a diverse set of 
products including Uncle Ben’s Rices®, which are made in Senator Cochran’s 
home state of Mississippi, Seeds of Change® certified organic food products, 
healthy World of Grains® crackers and cookies, Wrigley sugar-lree chewing 
gums, and a long line of nutritional petcare products such as Pedigree, Cesar, 
Greenies, and Sheba. 

As a global food manufacturer. Mars aspires to be a leader in creating a healthier 
environment, making a significant contribution to the promotion of a healthy 
lifestyle through our products - both existing and new - and our business behavior, 
which aims to ensure responsible consumption of our brands. 

Our collaboration with the Alliance for a Healthier Generation, and the 
development of the Generation Max™ brand of snacks for teens, which I will 
discuss momentarily, are demonstrations of this ongoing commitment and 
leadership. In fact, we believe these public-private partnerships are a good'model 
for the national school nutrition standards you are considering. 

We recognize the challenges before us and take seriously our responsibility to act 
in the public interest. Mars is committed to doing its part to increase access to 
nutritious foods and help address the health challenges facing our youth. 

Mars has been, and will continue to be, a food industry market leader where it 
concerns responsible advertising, nutrition labeling, and innovation. 

Responsible advertising - We were the first chocolate company to voluntarily 
discontinue advertising and marketing directed toward children under age 12 
worldwide. This went into effect at the end of 2007. 
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Nutrition labeling - In keeping with our corporate philosophy to act responsibly 
and transparently so consumers can make informed choices, last year Mars became 
the first chocolate company in the world to voluntarily roll out new easy to read 
and understand nutrition labels. The so-called Guideline Daily Amount 
information labels can be found on our chocolate, non-chocolate confectionery, 
and other food brands, starting now in Europe, Australia, and the U.S. The new 
labels are in bold print on the front of the packaging. You don’t need reading 
glasses to read the Mars labels and you don’t need a Ph.D. to understand them. 

We believe our improved nutrition labels will help consumers make informed 
choices about the foods they eat. 

Innovation - As a science-based company. Mars continues to invest in research 
and development that can help us make our products more nutritious. For example, 
we committed significant resources to reduce trans fat in our products. In fact, all 
of our snack foods and food products have one thing in common today - on the 
label, you will see zero trans fat. 

Our former King Size confectionery products have been changed to multiple piece 
formats to encourage portion control - and our research shows that consumers are, 
in fact, sharing more or saving half for later. 

We are adding more whole grains to our products including our KUDOS® granola 
bars, World of Grains® crackers and cookies, and UNCLE BEN’S Rices®; we’ve 
reduced sodium levels in our flavored rice dishes and begun offering certified 
organic food and snack choices under our certified organic SEEDS OF 
CHANGE® product line. 

Furthermore, with its recent acquisition of the Wm. Wrigley Jr. Company, the 
Mars portfolio now includes a wide range of sugar free chewing gums - including 
Extra®, Eclipse®, Orbit®, and 5^”, Science has shown that chewing sugar-free 
gum provides important wellness benefits, including positive contributions in the 
areas of oral health, weight management, focus and concentration and stress relief. 

In addition to product innovations, in 2006 Mars became one of the first companies 
to partner with the Alliance for a Healthier Generation, a non-profit organization 
started by the William J. Clinton Foundation and the American Heart Association. 
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The goal of the Alliance is to stop the nationwide increase in childhood obesity by 
2010 and to empower kids to make healthy lifestyle choices. 

The Alliance has issued guidelines that promote nutrient-rich foods, fat-free and 
low-fat dairy products and place limits on calories, fat, saturated fat, trans fat, 
sugar and sodium. The guidelines endorse what we call a 35-10-35 snack food 
formula, meaning no more than 35% of calories come from fat, no more than 10% 
of calories come from saturated fat and less than 35% of the product’s weight is 
sugar. There are also other nutrient guidelines and calorie limits by school age - 
elementary, middle and high school. 

In joining the Alliance, Mars pledged that we would not be offering for sale in 
schools any products that do not meet the 35-10-35 standards. To meet this 
commitment, Mars was the only company to develop an entirely new line of 
healthier products, which we call Generation Max^M, which are available to 
schools across the country today. These products meet the fat, sugar, sodium and 
calorie standards agreed to by the Alliance. If a new national school nutrition 
standard is established, more children will have access to these and other nutritious 
snacks. 

Mars has also agreed to work cooperatively with the Alliance to encourage 
schools, education associations and others, including the food industry and 
distribution chain, to adopt the guidelines. We have made presentations and 
provided information to encourage adoption of standards to the National 
Automated Merchandisers Association (the national vending trade group), the 
School Nutrition Association, the National Confectioners Association and to our 
vending distributors. 

Mars, as well as its Wrigley subsidiary, were among the initial companies to 
sponsor the American Council for Fitness and Nutrition’s Healthy Schools 
Partnership (HSP), which is a pilot program in Kansas City. The innovative 
program teaches children energy balance; valuable lessons that will help to 
promote healthy lifestyles and healthy weight for kids. HSP is a partnership 
between the American Council for Fitness and Nutrition Foundation (ACFN), 
PE41ife and the American Dietetic Association Foundation (ADAF). 
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Mars also has donated one million dollars to the Feeding America/Kids Cafe 
program, which provides nutritious, balanced meals to needy children across the 
country. 

Finally, Mars recognizes the health benefits of whole grains in reducing the risk of 
heart disease and has long advocated for the use of more whole grains in school 
lunches. Mars Foodservices is the foodservice division of Mars, Incorporated, and 
specializes in meeting the needs of foodservice professionals in places of learning 
and hospitals. We have broadened our foodservice portfolio on whole grains to 
provide healthful options for school lunch programs and use both the Whole Grain 
Health Claim and the Whole Grain Coimcil stamp to help communicate our whole 
grain products to school directors and operators. 

Mars, Incorporated supports efforts to update and reform our national school 
nutrition standards in 2009. 

First, we believe that new national school nutrition standards will help make sure 
that children have access to a broad selection of nutritious foods at school, which 
in turn should help the nation tackle some of the health challenges our youth face 
today, including obesity, and the related conditions including early onset type 2 
diabetes and hypertension - conditions that only a few years ago were thought to 
afflict adults only. 

Second, schools operate in a unique environment that warrants special treatment 
when it comes to nutrition standards. At home, parents make decisions about food 
- but at school, children often make decisions about what to eat for themselves. An 
updated and reformed national school nutrition standard will make it easier for 
food manufacturers and schools to work together to make sure children make smart 
decisions about the foods they consume. It also will provide some peace of mind to 
parents, knowing that items for sale meet nutrition guidelines. 

Finally, food science and nutrition research advanced significantly over the past 30 
years, when the current standard was developed. Today, we understand so much 
more about the relationship between food and metabolism, health promotion, 
wellness and disease prevention. Mars believes it is time to apply that knowledge 
to an updated, modernized school nutrition standard. 
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In our opinion, the national school nutrition standard should follow the 35-10-35 
formula that I described previously and which is the focal point of the Alliance for 
a Healthier Generation. It is a standard that we at Mars believe is meaningfiil, 
practicable, and would generate significant support across the nutrition community 
and from progressive companies in the food industry. 

We recognize that one of the vexing issues in the past few years has been how to 
develop these new standards. In our opinion, the time to act is now and we look 
forward to working with the Committee to draft legislative language to ensure that 
new national school nutrition standards are implemented as quickly as possible. 

As a private, family-owned company, we have a unique ability within the global 
food industry to be forward thinking and invest for the long-term in product 
development and research. And I’m pleased with the work we’ve done to advance 
transparency and choice for all consumers and to provide more nutritious options 
to school children, as well as all of our actions to address concerns related to health 
and nutritmn. 

Mars is proud to participate in this hearing and we believe it is our responsibility to 
provide industiy leadership on such an important issue for our nation’s children. 
Likewise, we are proud to be one of the first food companies to endorse a national 
school standard. We look forward to working with you and your committee to 
advance this effort in the Congress. 

Mr. Chairman, a new national school nutrition standard will dramatically change 
the food that children have access to at school. A number of companies already 
have products designed to meet these guidelines. Over time - as schools, 
distributors and additional companies adopt these guidelines - millions of children 
will gain access to healthier snacks in schools, with the goal of leading to healthier 
and more nutritious diets. 

On behalf of the 55 million children attending schools across this nation who stand 
to benefit the most from this standard, again. Mars thanks you for your leadership. 
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Introduction 

Good morning, Mr. Chairman, Ranking Member Chambliss, and members of the 
Committee. Thank you very much for the invitation to appear before the Committee to 
discuss reauthorization of the Child Nutrition Act. 

I am Susan K. Neely, President and CEO of the American Beverage Association (ABA). 
As a representative of the nation’s beverage industry and the mother of two elementary 
school children, I applaud the committee for holding a hearing on child nutrition, 
particularly as it relates to programs involving foods and beverages sold in our nation’s 
schools. 1 also want to thank the Chairman and Ranking Member for your continued 
leadership on this issue over the years. 

The American Beverage Association has been the trade association for America's non- 
alcoholic refreshment beverage industry for almost 90 years. Founded in 1919 as the 
American Bottlers of Carbonated Beverages and renamed the National Soft Drink 
Association in 1966, ABA today represents hundreds of beverage producers, distributors, 
franchise companies and support industries. ABA’s members employ more than 220,000 
people who produce U.S. sales in excess of $1 10 billion per year. 

ABA members market hundreds of brands, flavors and packages, including diet and full 
calorie carbonated soft drinks, energy drinks, ready-to-drink teas and coffees, bottled 
waters, enhanced waters, 100 percent juices, fhiit drinks, dairy-based beverages, and 
sports drinks. 

According to John Dunham and Associates, Inc., direct, indirect and induced 
employment in the beverage industry means 2.9 million jobs that generate $448 billion in 
economic activity. The beverage industry’s firms pay more than $27 billion in federal 
taxes and more than $21 billion in taxes to state governments. And the beverage industry 
and its employees have generously contributed more than $1 .4 billion to charities across 
the country. 


Implementation of National School Beverage Guidelines is Nearly Complete 

The American Beverage Association agrees that the obesity crisis is a complex, national 
challenge that requires us to re-examine old practices and find new solutions. All of us - 
policymakers, parents, educators, industry and community leaders - have a responsibility 
to help teach children how to live a healthy lifestyle. I am proud to report that the 
American beverage industry is doing its part. 

We agree with parents and educators that schools are special places and play a unique 
role in shaping our children’s health. So in May 2006, the American Beverage 
Association, The Coca-Cola Company, PepsiCo, and Cadbury Schweppes (now the Dr 
Pepper/Snapple Group) teamed up with the Alliance for a Healthier Generation (a joint 
initiative of the William J. Clinton Foundation and the American Heart Association) to 
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develop new School Beverage Guidelines that significantly reduce the calories available 
from beverages during the school day. 

The guidelines provide students with a broad array of lower- and no-calorie options along 
with nutritious and smaller-portioned beverages to help kids build healthy habits as they 
learn to balance the calories they consume with the calories they bum. The guidelines are 
designed to provide the help parents asked for while balancing children’s hydration needs 
with appropriate caloric levels for their age. 

Implementing the national School Beverage Guidelines has not been easy. 

Since we signed the Memorandum of Understanding (MOU) with the Alliance for a 
Healthier Generation (Alliance), our member companies have spent hundreds of hours 
training their marketing and sales teams about the guidelines. These teams have worked 
with the 125,000 schools across the countiy that have vending machines. Our companies 
have reformulated products, and created new package designs and sizes to meet the 
smaller portion requirements in the guidelines. And, they are retrofitting vending 
machines to accommodate the new package sizes. These changes have come at a 
significant cost to the industiy in both financial and human resources. 

We are already seeing the benefits of the hard work by beverage companies and their 
school partners to institute the Alliance’s calorie-based national standard. 

In just two years since we began implementing the national School Beverage Guidelines, 
there has been a 58 percent decrease in beverage calories shipped to schools and nearly 
80 percent of schools under contract with bottlers are in full compliance - exceeding the 
75 percent two-year standard called for in the MOU. 

This puts the industry close to completing its agreement with the Alliance to reach full 
implementation of the School Beverage Guidelines by the beginning of next school year. 

President Clinton, co-lead of the Alliance for a Healthier Generation, recognized the 
industry’s significant accomplishments at a news conference to announce the guidelines 
second-year progress report. There he said, “These results show that the commitment 
made by the beverage industry has been surpassed and the beneficial consequences to our 
schools are far greater than what was estimated two years ago. And they deserve a lot of 
credit for that. They did better than they said they’d do, and the results they delivered 
surpass where we thought we’d be. And that is profoundly important.” 

And our partners in the health care community also appreciate our success. Dr. Tim 
Gardner, president of the American Heart Association, and co-lead of the Alliance for a 
Healthier Generation, said, “This is an important step in ending childhood obesity. The 
Alliance applauds the role the American Beverage Association and these companies are 
playing in helping to improve the health of our nation’s children.” 
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The Robert Wood Johnson Foundation echoed that sentiment when they praised the 
implementation of our School Beverage Guidelines saying that our work, “represent[s] 
measurable success in creating healthier school environments for millions of 
students... [The Robert Wood Johnson Foundation is] heartened to see how [the School 
Beverage Guidelines’] progress to date is meeting, even exceeding, the threshold that the 
Alliance, ABA and individual companies set two years ago.” 

As the industry implements the beverage guidelines, the school beverage landscape 
continues to change, shifting to more waters, portion-controlled sports drinks and diet 
drinks. In fact, shipments of full-calorie soft drinks have decreased by nearly two-thirds 
with the volume shipped to schools down by 65 percent, showing industry is well on 
track for meeting that component of the commitment. 

And while implementing the beverage guidelines has not been easy, neither was their 
development. The industry took great pains to work with credible partners and establish 
a science-based, balanced set of guidelines that taught children the importance of calorie 
control and met the concerns of parents and the health care community, while mitigating 
the financial losses to schools that rely on vending revenue. 


Guidelines Developed Using Nutrition Science 

The School Beverage Guidelines were created in collaboration with policy experts at the 
Clinton Foundation and nutrition scientists at the American Heart Association. Using the 
principles of energy balance as well as the current Dietary Guidelines, we were able to 
develop guidelines that are responsive to school wellness programs that are striving to 
have a meaningful impact on children’s health. 

The beverage guidelines provide an important tool for parents and caregivers who are 
helping their growing children manage caloric intake within their caloric expenditure 
through unstructured play and organized exercise programs and sports. The guidelines 
also provide portion control, taking the age of the student and therefore, his or her caloric 
needs into account. 


Parents Support This Common Sense Approach 

In addition, we are very proud that parents agree we’ve struck the right balance by 
limiting calories and increasing nutritious offerings in schools with our guidelines. A 
nationwide survey showed that 4 out of 5 parents support our School Beverage 
Guidelines. In fact, they supported our School Beverage Guidelines over more restrictive 
alternatives. 

When asked to choose between the School Beverage Guidelines and a policy that 
provided only bottled water, 100 percent juice and low-fat milk Xo all students from K-12, 
parents supported our guidelines by a margin of 56 to 42 percent. And when asked 
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whether they preferred our guidelines or a complete vending ban in schools, they chose 
the guidelines by a margin of 82 to 14 percent. 

Some of the reasons parents gave for supporting the guidelines include; 

• They appreciate the age-appropriateness of the policy. 

• They like that it limits choices for younger students. 

• Most feel that high school students are old enough to make choices. 

This poll was conducted among 700 parents (59% female/42% male) by the highly 
respected Public Opinion Strategies firm, which is the research firm for the NBC 
News/Wall Street Journal polls. 

The parents responding to the survey reaffirm that our policy makes good sense and it 
reflects the reality of how most of us live. Like grown-ups, kids want to drink both 
nutritious and enjoyable beverages. As a result of the beverage guidelines, schools can 
help our children learn to choose beverages that are lower in calories and/or higher in 
nutrition. 


The National School Beverage Guidelines 

For elementary and middle schools, we limit the beverage offerings to water, milk and 
Juice because parents believe, and we agree, that younger children need more guidance to 
choose foods and beverages appropriate for their nutrition and caloric needs. 

By the time students reach high school, parents believe children should have more 
freedom to choose their food and beverages during the school day. These guidelines 
provide more options for older children, while still capping calories and portion-sizes. 

No full calorie soft drink products are offered in any grade. 

We hope the Committee appreciates the extraordinary steps our member companies are 
taking with these guidelines. They are removing their signature and most popular brands 
fi'om elementary, middle and high schools throughout America - an unprecedented move 
by any member of the broader food and beverage industry. They’re also reducing the 
portion sizes of many beverages and capping the calories of products offered in schools. 
This does not come without real costs and risk to the industry. 

The School Beverage Guidelines are : 

Elementary School 

• Bottled water 

• Up to 8 ounce servings of milk and 100% Juice 

Low fat and non fat regular and flavored milk and nutritionally equivalent (per 
USDA) milk alternatives with up to 150 calories/8 ounces 
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1 00% juice with no added sweeteners, up to 120 calories/8 ounces, and with at 
least 10% daily value of three or more vitamins and minerals 

Middle School 

• Same as elementary school except juice and milk can be sold in 10 ounce servings 

• Asa practical matter, if middle school and high school students have shared 
access to areas on a common campus or in common buildings, then the school 
community has the option to adopt the high school standards 

High School 

• Bottled water 

• No or low calorie beverages with up to 10 calories/8 ounces (e.g. diet soft drinks, 
diet and unsweetened teas, fitness waters, low calorie sports drinks, flavored 
waters, seltzers) 

• Up to 12 ounce servings of milk, light juice, 100% juice and certain other drinks 

Low fat and no fat regular and flavored milk and nutritionally equivalent (per 
USDA) milk alternatives with up to 150 calories/8 ounces 
v' 100% juice with no added sweeteners, up to 120 calories/8 ounces, and at 
least 10% daily value of three or more vitamins and minerals 
V Other drinks with no more than 66 caiories/8 ounces (e.g. light juices and 
sports drinks) 

v' At least 50 percent of beverages must be water and no or low calorie options 

The School Beverage Guidelines MOU requires full implementation of the guidelines by 
the beginning of the 2009 - 2010 School Year. Dr. Robert Wescott, an independent 
economist and member of the Clinton administration, is overseeing the process to gather 
and evaluate both sales volume and contract data from thousands of bottlers and schools 
across the country. Additionally, both the Alliance for a Healthier Generation and the 
industry are continuing outreach efforts with schools and national education groups to 
gamer their support to implement the guidelines. And the Alliance offers a web-based 
product catalog so that schools can more clearly understand what beverages fit the 
guidelines when they enter into or amend contracts. 


Bold Steps on Marketing to Children 

Another example of our commitment to healthy children is demonstrated by the 
industry’s recent adoption of guidelines on marketing to children. In 2008, the 
International Council of Beverages Associations, the worldwide trade association 
representing the non-alcoholic beverage industry, of which ABA is a member and current 
Secretariat, adopted Guidelines on Marketing to Children. 

These far reaching guidelines represent a voluntary commitment by companies within the 
beverage industry not to market non-alcoholic beverages other than water, fhiit juice and 
dairy-based beverages to children under 12. 
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The guidelines are applicable to broadcast television and radio, print, digital media such 
as Internet and phone messaging, and cinema, including product placement. 

By the close of 2009, the guidelines call for a review of other forms of marketing 
practices, including the use of licensed characters, sponsorships and other forms of 
marketing communications in channels which are predominantly viewed by children 
under 12. Additionally, an implementation report will be issued by the end of 2009. 

These global guidelines were developed within the framework of a wider food and drinks 
industry commitment to help implement the 2004 World Health Organization Global 
Strategy on Diet, Physical Activity and Health. 


Conclusion: The Industry. Supports Codification of the School Beverage Guidelines 

The American Beverage Association welcomes the opportunity to work with Congress to 
provide guidelines for schools that offer more lower-calorie and nutritious beverages. 

We believe that our guidelines are strong and meet the goals of balancing calories and 
promoting health education among our nation’s students. And no reasonable person can 
question our success. To reiterate - after just two years, nearly 80 percent of schools 
under contract are already in compliance with the guidelines, and we’ve cut beverage 
calories shipped to schools by 58 percent. 

In fact, our commitment to implementation was clearly demonstrated last year when we 
worked with you, Mr. Chairman, during Farm Bill reauthorization to forge agreement on 
an amendment establishing nutrition standards for foods and beverages sold in schools 
outside of the reimbursable meal program. And while we were disappointed that Senate 
procedures precluded consideration of your bi-partisan amendment, we will continue to 
work with you and House Education Chairman George Miller to ensure a commonsense 
calorie-based standard continues to be applied to schools throughout the country. 

And Mr. Chairman, I’d also like to take this opportunity to congratulate you on 
introducing S.634, the “FIT Kids Act” which focuses on the other key component of this 
issue - the “calories out” side. The importance of physical activity cannot be overstated, 
not just as a means to manage energy balance, but also as a means to improve learning, 
development and overall good health. 

It is indeed unfortunate that too often physical activity gets overlooked, and we know that 
a sedentary lifestyle plays a major role in weight gain and obesity. We applaud your 
leadership in this area and wholeheartedly endorse your bill. Legislation like the FIT 
Kids Act, along with continuing to fund PEP grants, are important components in the 
nation’s fight against obesity. 

Thank you Mr. Chairman. We look forward to continuing our work with this Committee. 


Susan Neely Testimony for Senate Committee on Agriculture, Nutntion & Forestry March 31 , 2009 
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Statement for the Record 

Senate Committee on Agriculture, Nutrition & Forestry 

Regarding "Beyond Federal School Meal Programs: 
Reforming Nutrition for Kids in Schools" 

American Frozen Food Institute 
March 31, 2009 


Chairman Harkin, Ranking Member Chambliss and members of the Committee, 
thank you for the opportunity to submit this statement for the record. We 
appreciate your commitment to child nutrition and commend the Committee for 
holding this important hearing. 

As the voice of the U.S. frozen food industry, the American Frozen Food Institute 
(AFR) Is the national trade association that promotes and represents the Interests 
of all segments of the frozen food industry. AFFI fosters Industry development and 
growth, advocates on behalf of the industry before legislative and regulatory 
entities, and provides additional value-added services for its members and for the 
benefit of consumers. AFFI members manufacture and distribute frozen foods 
throughout the United States and are committed to ensuring that these products 
are produced in accordance with strict standards of safety and quality. 

USDA's child nutrition programs must purchase food cognizant of the shrinking 
purchasing power of the dollar without compromising nutritional value or safety. 

The properties of frozen foods can help USDA meet this challenge. 

BENEFITS OF FROZEN FOOD 

Frozen foods offer a number of unique advantages. Including nutrition, safety, 
convenience and economic value, which make them a natural fit for use in federal 
school meal programs. School nutritionists should harness the nutritional value 
found in frozen foods when building well-balanced menus for school children. 

In September 2003, at AFFI's request, Joy Bauer, MS, RD, CDN, prepared an array 
of week-long menus exclusively with frozen foods. The menus Ms. Bauer prepared 
conform to the Dietary Guidelines for Americans. Acknowledging that an all frozen 
menu Is an extreme example, Ms. Bauer observed, "If a registered dietician can put 
together a wise menu comprised entirely of frozen food products, a school food 
service director can utilize frozen foods to his or her advantage - and to the 
students' advantage - as part of a comprehensive menu inclusive of other food 
items." Frozen food products of all types should be considered an option for 
schools when preparing nutritious meals for students. 

The freezing process naturally extends the shelf life of foods, while locking in their 
nutritional value. Food with extended shelf life should always makes economic 
sense to school nutritionists since reduced spoilage means less food is wasted and 
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dollars are saved. Frozen foods can be stored without nutritional diminishment 
enabling school foodservice providers to stretch their limited budgets. In addition 
to reducing waste, the extended shelf life provides food service purchasers the 
option to take advantage of volume discounts. 

Frozen foods provide healthy choices for and are popular with students. Most 
frozen foods, including fruits and vegetables are available year round, further 
enhancing school food service providers' options, and making menu planning and 
preparation easier. 

Moreover, frozen foods are safe. In a scientific article for the International Journal 
of Food Microbiology, Douglas Archer, PhD., reviewed the positive food safety 
record of frozen foods. In the paper entitled, "Freezing: an underutilized food 
safety technology?" Archer wrote, "It also seems clear that there are researchable 
areas that might lead to an increased use of freezing as a barrier to food borne 
pathogens. It seems that freezing may be an underutilized food safety technology 
that can be enhanced to become a major hurdle for pathogen survival." 

FROZEN FOODS. PART OF A NUTRITIOUS DIET 

Maintaining a well-balanced diet depends on the availability of and access to a 
variety of food options. The frozen food Industry continues to produce and develop 
an array of products that together provide many of the ingredients necessary for a 
balanced and nutritious diet. 

The industry appreciates the recognition and inclusion of frozen foods in child 
nutrition programs as expressed in the Farm, Nutrition, and Bio-energy Act of 2008. 
We applaud the accompanying Manager's Statement on Section 32 Purchases, 
which states in regard to the purchase of foods for schools and service institutions 
that "Items purchased may be in frozen, canned, dried, or fresh form." 

Frozen vegetables and fruits have been found to be nutritionally equivalent and in 
some cases, superior to their fresh counterparts. This was acknowledged by an 
FDA ruling published in the Federal Register on March 25, 1998, stating that after 
reviewing the science, it was determined that frozen and raw produce should be 
treated similarly in terms of the "healthy" label. Further, the study found "...single 
ingredient frozen fruits and vegetables are nutritionally the same as raw fruits and 
vegetables. Moreover, these foods can contribute significantly to a healthy diet and 
to achieving compliance with dietary guidelines." Public health agencies, including 
the U.S. Department of Agriculture (USDA), the U.S. Department of Health and 
Human Services (HHS), and the Centers for Disease Control and Prevention (CDC), 
have all recognized the nutritional contribution of frozen fruits and vegetables by 
recommending their inclusion in the diet. AFFI respectfully requests frozen fruits 
and vegetables be included in all federal feeding programs, including USDA's Fruit 
and Vegetable Snack Program. 
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FROZEN POTATOES 

Frozen potato products have and continue to be an important part of school feeding 
programs. These products provide a valuable source of complex carbohydrates that 
are an integral part of a healthy diet. 

Today, frozen potato processors are formulating frozen potato products to meet 
required nutrition standards while maintaining a flavor that is popular with 
students. Frozen potato processors have lowered the sodium, reduced saturated 
fat and eliminated trans fat from frozen potato products. 

A few stakeholders believe some foods, including frozen potatoes, should be limited 
in school feeding programs. The Committee should carefully consider the 
contributions of frozen potatoes to a healthy diet, and reject the notion that 
Individual foods should be eliminated from or limited in school feeding programs. 
Importantly, AFFI believes that nutrition standards for schools should take into 
account the overall contribution of the nutrient base on weekly consumption, rather 
than Individually targeted foods. 

F R OZE N P IZZA 

As the multiple colors of USDA's Mypyramid healthy eating pyramid guide indicate, 
the steps to a healthy diet include variety, proportionality and moderation. Pizza 
provides nutrients from almost every one of the major food groups. Frozen pizza 
is an excellent source of protein, complex carbohydrates, primary starches, 
calcium, and various vitamins. Pizza's nutritional value is more complex than some 
detractors would have the public believe. Accompanied by other good choices, 
pizza can be the cornerstone of a well-balanced meal. 

In response to school foodservice requests, the frozen pizza industry has revised 
product specifications for fat, sodium, and sugar to make frozen pizza even 
healthier. Moreover, frozen pizza has a caloric density less than most bread 
products, and provides a solid foundation for additional nutrients given numerous 
toppings which can be added to a pizza. Vegetables may be left uneaten and their 
nutrients missed, but put them atop a piece of pizza and they have an enhanced 
chance of being consumed. Pizzas are a popular, familiar, tasty, and chlld-frjendly 
product. With the addition of whole wheat crusts, vegetable, fruit, or meat 
toppings, pizza can be a nutritional powerhouse. 

CONCLUSIONS 

AFFI respectfully recommends the Committee utilize science as the foundation for 
school meal standard recommendations. Additionally, national nutritional standards 
should be established that are clear, reflect current nutritional science, are fairly 
applied across the board to all foods and take a staged and reasonable 
implementation approach to nutritional requirements. 

For the health conscious, nutrition minded and/or obesity concerned, frozen foods 
provide attractive nutritional options. For the economically stressed and budget 
confined, frozen foods provide an affordable option that does not sacrifice 
nutritional value. For those anxious about food safety, frozen foods provide a 
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secure reliable option that is safe, tasty, and healthy. For the highly discriminating 
food critics populating the school cafeteria, frozen foods provide options that are 
conveniently nutritious and tasty to the most discerning of palates. AFFI and the 
frozen food industry looks forward to working with the Committee to achieve the 
goals of the WIC and Child Nutrition Programs and continuing to provide nutritious 
and healthy foods that are appealing to the students. 

Respectfully submitted. 


Kraig R. Naasz 

President & CEO 

American Frozen Food Institute 
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ConAgra Foods, Inc. 

Suite 950 

I<>27 1 Street, NW 

Washington. DC 20006 

TEL: 2,02'ZZ5-:fI IS 
?A5t; 202-223'5II8 


March 27, 2009 


The Honorable Saxby Chambliss 
Ranking Member 
Senate Committee on Agriculture 
328-A Russell Senate Office Building 
Washington, DC 20510 

Dear Ranking Member Chambliss, 

On behalf of ConAgra Poods, with 175 employees in the state of Georgia, I appreciate the 
important work currently before Congress as you begin debate on the Child Nutrition and WIC 
Reauthorization Act of 2009. ConAgra supports efforts to give USDA the authority to establish 
nationally consistent nutrition standards for foods served outside the reimbursable school meal 
program. 

Over the past several years, ConAgra has worked hard to improve the nutritional profile of our 
offerings to students nationwide. Many states and localities across the country now have 
wellness policies or legislation in place that have created a patchwork of nutrition standards that 
schools must follow. The lack of a consistent, national standard has caused our manufacturing 
costs to go up as a result. Product development costs have increased as we have had to 
reformulate old products and create new ones. We have had to increase manpower throughout 
the entire supply chain - from R&D and marketing down to the plant level - in order to stock a 
higher number of SKUs to satisfy the differing needs of school districts. Stocking more SKUs 
also means higher warehousing costs. 

This presents some serious challenges to us in meeting all of the individual requirements in each 
of the districts where we do business. Establishing a national standard for all foods sold in 
schools would help us keep our costs down, which are savings we would be able to pass on to 
schools. 

We also believe that standards should be created through a rulemaking process in which all 
stakeholders, including school nutrition directors and food manufacturers, should be able to 
weigh in. Those of us with a shared goal of improving our children’s health must consider the 
possible unintended consequences of creating a standard that is subject to the latest nutritional 
trend, does not consider palatability concerns, and is not based on the Dietary Guidelines for 
Americans. 
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ConAgra looks forward to continuing to work with Congress and various regulatory agencies in 
improving the choices made available to America’s children. Thank you for your consideration. 

■ Sincerely, 

Brent Baglien 

Vice President, Government Affairs 
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Testimony of Neal D. Barnard, MD 
President, Physicians Committee for Responsible Medicine 

Submitted to the Senate Committee on 
Agriculture, Nutrition, and Forestry 

Wednesday, April 1, 2009. 

Mr. Chairman, thank you for the opportunity to submit testimony to the committee on Improving 
Nutrition for America's Children in Difficult Economic Times. The Physicians Committee for 
Responsible Medicine (PCRM) is a nonprofit organization founded in 1985 and based in 
Washington, D.C. PCRM is comprised of more than 120,000 members across the country, 
including some 7,000 physicians, working together for preventive medicine, nutrition, and higher 
ethical standards in research. 

For many years PCRM has worked hard to educate Americans about good nutrition and has also 
conducted numerous studies on nutrition. For example, in 2006, PCRM completed an NIH- 
funded study on the link between diet and type 2 diabetes. The findings of that study were 
published in Diabetes Care, a journal published by the American Diabetes Association, with 
subsequent findings published in the Journal of the American Dietetic Association and 
elsewhere. 

I would like to focus my testimony on the effect that poor nutrition is having on America’s 
children and ways federal policy can address this growing health crisis. 
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Kids need healthier diets. If you could look into the arteries of children in schools, you would 
find that many have early signs of atherosclerosis before they pick up their high school diplomas. 
One in five is overweight by the end of elementary school. According to the Centers for Disease 
Control and Prevention, one in three children bom in the year 2000 will develop diabetes at some 
point in his or her life. 

As children grow into adulthood, cancer will eventually strike one in three females, one in two 
males. And as they reach older age, the same fatty, high-calorie diets that caused these health 
problems will increase their risk of developing Alzheimer’s disease. 

There are many proposed solutions to children’s health problems: more exercise, less TV, more 
vegetables and fimits, less meat and cheese, more meals at home, and less fast food. But there is 
one thing everyone agrees on: Children need healthful choices at school. People who leam about 
healthful foods in childhood are much more likely to choose them as adults. 

But schools are in a tough spot. As food prices rise, many schools rely on inexpensive 
commodities — many of which are high in fat and cholesterol — and may not be able to expand 
their menus in healthier directions. A major part of the problem is the fact that U.S. agricultural 
policies continue to make those foods highest in fat and cholesterol relatively cheap. 


Unfortunately, the last Farm Bill did not adequately address the many problems with federal 
commodity subsidies. Despite record deficits, federal taxpayers continue to provide billions of 
dollars in subsidies to agribusinesses for the production of the unhealthiest of food products. 
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From a medical standpoint, I would ask the subcommittee to help us in tackling the obesity 
epidemic, and to revisit the Farm Bill and eliminate or dramatically reduce direct and indirect 
federal subsidies for high-fat, high-cholesterol foods. 

Nutrition policy is another area where Congress can make a substantive impact, particularly 
through the re-authorization of the Child Nutrition Act. Some common-sense changes at the 
federal level will help stem the rise in obesity among our children. 


The most important change is a need for healthful options in school lunch lines. A few simple 
choices would do a world of good. 


Take a veggie burger, for example. It provides exactly the same amount of protein as a typical 
cheeseburger — 15 grams. But while a cheeseburger harbors ten grams of fat, a veggie burger has 
only five, and it has no saturated fat, no cholesterol, and fewer calories. 

Vegetarian chili has exactly the same protein content as chicken nuggets — 10 grams per serving. 
But while the nuggets have 18 grams of fat, the veggie chili has only 3 grams. It, too, has 
essentially no saturated fat, no cholesterol, and fewer calories. Unfortunately, most school 
children never see these healthful vegetarian options. 


President Obama’s children, Sasha and Malia, attend Sidwell Friends, a private school in 
Washington. On February 10, 2009, Sidwell Friends’ menu featured beef chili, and students 
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looking for a healthier choice could choose vegetarian chili. However, that same day, the 
Washington, D.C., public schools served meatloaf with gravy, and children who wanted a 
healthy vegetarian option were offered nothing at all. 

On February 13, 2009, Sidwell Friends served regular pizza, and roasted vegetable pizza for 
students who wanted a vegetarian choice. But children in the public schools were served chicken 
nuggets with barbecue sauce. If they wanted a vegetarian option, they got nothing. 

On February 25, 2009, Sidwell Friends served regular shepherd’s pie and vegetarian shepherd’s 
pie. Public school children were served bologna and cheese sandwiches. If they wanted a 
healthy, vegetarian option, they got nothing. 

A child in public school has a right to a healthful lunch, just as a child in private school does. But 
most schools will only provide these choices if Congress pushes them to do so — and provides the 
wherewithal to make it happen. Schools should offer vegetarian choices every day, and they 
should also have the funding that makes it feasible for them to do so. 

The following changes should be part of the new legislation: 

1. All schools participating in the National School Lunch Program (NSLP) and School 
Breakfast Program (SBP) must provide a nondairy, vegetarian meal option and a 
healthful nondairy beverage. 

2. Calcium-rich nondairy beverages should be considered as satisfying the milk requirement 
in fulfilling the definition of reimbursable meals. Whether due to lactose intolerance. 
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allergy, ethics, or taste preference, a student who desires soymilk instead of cow’s milk 
should not need a note from home or a doctor. 

3. Reimbursement rates for NSLP and SBP should be increased by 20 percent for 
exemplary schools with meal averages as follows: saturated fat <7%, cholesterol <100 
tnilligrams, and fiber >7grams. 

4. Commodities should be selected based on current scientific evidence about the role of 
diet in health and illness. The commodity program should include no products with more 
than 7% energy from saturated fat. 

5. In order to allow schools to provide more healthful meals, the calorie minimum required 
for meals shall be reduced. Currently, meals for grades K through 3 must average at least 
633 calories. For grades 4-12, these figures are 785 calories. These figures are too hi^. 

These changes would go a long way in improving the health of our children and addressing the 
obesity epidemic. 


Thank you for your consideration. 
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Comments Submitted by the Potato Industry Child Nutrition Working 
Group for the Senate Agriculture Committee Hearing on Beyond Federal 
School Meal Programs: Reforming Nutrition for Kids in Schools 

Tuesday March 31, 2009 

The Potato Industry Child Nutrition Working Group (PICNWG) brings together all 
the major producers of frozen potato products and the farmers who produce the 
raw potato input to focus on providing potato products to school lunch providers 
that are nutritious, well liked by students and cost effective for schools. Members 
of the PICNWG believe that frozen potato products have been and will continue 
to be an important part of the school lunch program. We support establishing 
nutrition standards for all foods sold in the school setting and look forward to 
working with the Congress and U.S. Department of Agriculture (USDA) to develop 
nutritional standards that encourage healthy choices for students and provide 
both food suppliers and school lunch providers the time and resources necessary 
for making any needed changes to menus or products. 

The following principles have been agreed to by all the members of the PICNWG: 

o Nutrition standards should apply to all foods sold in the school 
setting. 

o Specific nutrition standards should be established through USDA- 
initiated rule making. 

o Nutrition standards should be administered consistently by all 
schools participating in the federal school lunch program. 

o Federal funding for reimbursable meals should be linked to meeting 
nutrition standards for both reimbursable and a la carte offerings. 
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o Federal funding should be provided to schools to assist them in 
adapting kitchens to prepare products meeting the new nutritional 
standards. 

o For certain standards, such as sodium, where greater difficulties exist 
in lowering the levels (e.g. palatability, functionality, availability of 
alternatives) the standard should be phased in over a period of at 
least 3 years after regulations are finalized. 

o Congress should require that USDA consider nutrition and scientific 
information, as well as the cost of implementing nutrition standards 
and the likely impact on palatability, as regulations are developed. 

The processor members of PICNWG have been working hard for the last several 
years to improve the nutritional profile of our offerings to students nationwide. 
We believe that frozen potato products are uniquely situated to meet the 
required nutrition standards, while remaining a favorite among students. 
Flowever, fully incorporating these reformulated products into school purchases 
requires time, adequate resources and, in many cases, physical modifications or 
additions to school kitchens to enable new preparation techniques. Congress 
should be careful not to force additional costs into the system without taking 
these issues into consideration. Schools currently struggle with the cost of 
providing meals that are nutritious and liked by school children based on their 
limited local budgets and the current federal reimbursement. One way that the 
government can help alleviate this financial burden is to establish a consistent 
standard across all school districts. If manufacturers can adhere to one standard, 
rather than the patchwork of standards that currently exists nationwide, costs will 
go down throughout the entire supply chain. These are much-needed savings that 
could be passed on to schools. 

The members of the potato growing and processing industry look forward to 
working with the Senate Agriculture, Nutrition & Forestry Committee to develop 
legislation to direct USDA to establish nutrition standards for all food in schools. 
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We look forward to additional opportunities to provide input to the Child 
Nutrition Reauthorization process. 

The Potato Industry Child Nutrition Working Group (PICNWG) represents: 

• Cavendish Farms Operations, Inc. 

• Conagra Foods / Lamb Weston 

• JR Simplot Company 

• McCain Foods USA, Inc. 
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March 30, 2009 


The Honorable Tom Harkin 
United Stales Senate 

Committee on Agriculture, Nutrition and Forestry 
328-A Russell Senate Office Building 

Washington, DC 20510 

Dear Chairman Harkin: 

Over the years many of us have looked to the School Nutrition Association (SNA) for its leadership on 
child nutrition. We are pleased to support the work of these dedicated professionals both at the local level 
and on policy issues in Washington, As we all know, in order for the United States to compete effectively 
in a world market, we must have an educated work force and hungry children will not learn. 

As suppliers of food products used in the National School Lunch Program, we strongly agree with SNA’s 
call for consistent national nutrition standards. Simply stated, all children require the same nutrients and 
allowing states and communities to each develop their own interpretations of the USDA/HHS Dietary 
G uide l ines will greatly increase the cost of the program. 

• We believe that all foods and beverages sold in the school must comply with the Dietary 
Guidelines and there should be a consistent application throughout the school. 

• Secondly, wc support legislation that would require USDA to enforce a consistent national 
interpretation of the most recent edition of the Dietary Guidelines in all schools that participate in 
the federal program. 

Senator, these are two sides of the same coin and both issues should be addressed as a part of the 2009 
Child Nutrition Reauthorization. We look forward to working with you and SNA on Reauthorization. 
Thank you for your support of these important programs. 

Sincerely, 

^ .Resident EMO’Lakes 

School Nutrition Association Director, Government Relations 






Schwan’s Food Sendee, Inc. 
Vice President Field Sales 



General Mills 

Channel Development Director 
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"■'SCHWAN 

FOOD COMPANY 

ScH'TAN'i Food Sritvice, Inc, 


March 30, 2009 


The Honorable Tom Harkin 
Chairman 

Senate AgriculUire Committee 
United Stales Senate 
Washington, D.C. 20510 

Dear Commitlee Leaders: 


The Honorable Saxby Chambliss 
Ranking Member 
Senate Agriculture Committee 
United States Senate 
Washington. D.C. 20510 


The Sciiwan food Company is a leading supplier of quality food products to the School 
Foodservice Industry. We arc extremely proud of llic industry we serve and the dedicated .school 
foodservice personnel who passionately feed nearly 30 million school children a nutritious meal 
everyday. 

The school Joodservicc program has worked with basic national standards for many yeans under 
the meal pattern requirements outlined by the USOA. In recent years, however, the introduction 
of local wellness policies has created a patch-quill approach to nuiriiiona! standards across our 
nation. Today, the same meal deemed to be nutritiously sound in one slate may now be deemed 
unacceptable by another. These multiple standards have resulted in an increasing demand for 
customijsed products, along with the higher cost required to produce them. 

School foodservice profc.'?sionuls work on a limited budget to meet the nutrition guidelines of llic 
school foodservice program. Food manufactures have l>cen able to consistently keep prices 
lower in the school foodservice channel by leveraging the economics of scale that come with 
consistent large scale production. 

The cost of bringing a new product to market is extremely expensive. Costs associated with 
Research and Development, sensory testing, nutrition analysis, product labeling, CN crediting, 
and shelf-life testing can quickly amount to hundreds ofthousunds of dollars for the smallest of 
changes. 

Once the product i.s formulated, the cost to produce continues to grow. Shorter production runs 
increase procluciion costs as a result of the inefficiencies aSvSociatcd with plant change-over cost 
and production down time. These fixed costs then get spread over fewer products. Inventory for 
raw matcrial.s and packaging increases proportionate to the number of special product codes 
created. 


hnrichhn: tin' niifiliiv of fives through our food sithnions. 


1 15 WliS'J CUI.I ilcM- OUIVI-. • MN 
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Once the product is produced, .i new warehouse position needs to be created to store the product 
:ind floor slock levels csUiblished. Product is then transported to a distributor where additional 
new warehouse space must be created and floor stock levels established at the local level. 

The major cost impact of custom products includes the cost associated with the entire unused 
inventory left throughout the supply chain. Since the product cannot be readily sold to other 
accounts, all slakohoidcrs experience .significant burdens in this regard. Tliis ultimately increases 
the cost to produce all products, which then needs to be passed along in future pricing. 

While it i.s dilTicult to measure the exact impact of cost directly as.socialed with the lack of 
uniformity with such a wide range variables that apply to each individual .situation, the cost is 
significant. 

We rcspeetfully request that you support the School Nutrition Association’s request to establish 
uniform nutrition .standard.s throughout the nation. By doing so, you will have a direct, positive 
impact on the ability of schools to control cost to the program and provide the best value to their 
ultimate consumer — the student. 


Respectfully, 



Patrick McCoy 

Vice President Field Sales 
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SAFEGUARDING THE HEALTH 
OF AMERICANS children: 

The Importance o;' ; ■.>0.'-. 
in Child Nutrition ! r.-. 


In 2009, i-ongress will have the opportunity to renew theChiid Nutrition and WiC 
Real inorcanon Act.of2(M)4; Set to expiry on Septemfeer^Gj: 2009, this Icgisl.'Cion to- 
1und‘ for i-^dera! child nutrttiDW.prografnsi including die.NadooahSchool { uni h "^rog > n 
(NSLP), School Breakfast Pro^am:(SBI^)i'Speeiai Supplemental Nutrition Program tor 
Wom<’r, Infants and Children (WIC) Summer Food Servrce (SFSP), and the ( hsist 

end Adult Care Food Program (C^!I!FP). Tt^^er, provide nutritional 

asi.!siance to more than S3 mlHion Amencan adultsand cWWren, offering patcicular 
advantages for low-income Amencam. 

The onmary objective of the federal child nutation ■$ » 

programs funded by the Child Nutrition and 

W!C Reauthonzaiion Act IS to assist the nation’s ^ 

children and underprivileged adults in meeting theif 

basic nutritional needs in order to protect them 1'^'^ 

from deficiencies chat may negatively impact their • 

current and long-term health. By emj 


iphasizing the »■ 
consumption of nutrient-rich foods, such as low- *' 

fat and fat-free dairy foods, fruits, vegetables and ^ , 'S > 

whole grains - the Food Groups to Encourage "* * 

* they also help ensure overall diet quality in '* 

a manner consistent with the 200s Dietary s 

Guidelines for Americans (DGA), Overall, the * ' * 

federal child nutrition programs that provide 
dairy as a regular dietary component are succeeding. 

The DGA, numerous health organizations and the latest science support the continued role 
of dairy foods - namely white, flavored and lactose-free milk, cheese and yogurt - as a core 
component of child nutrition programs as well as WiC and CACFP. 

~ By integrating the DGA recommendation CO provide 3 servings of 
iow-fat and fat-free dairy foods a day for children into the nutrition 
programs, participating children consume more nutrient-rich diets. 

-■ Optimal nutrition and fitness leads to optimal academic 

performance. Increased participation in breakfast programs is 
associated with increased academic test scores among students, 
improved daily attendance, and better class participation, in 
addition, physical activity has been linked CO better academic 
performance. 

~ Milk is nutritionally unique, in that it is a good or 

t ggl^ "" excellent source of nine essential nutrients: calcium, 

•* ' potassium, phosphorous, protein, vitamins A, D 

4. I- and B12, riboflavin and niacin (niacin equivalents) 

* and provides three ofthe five “nutrients of concern” 

\ children do not get enough of; calcium, magnesium 

I ^ i and potassium. Dairy foods are by far the most 

significant source of calcium in the US food supply, 
and they provide nutrients in a package kids enjoy 
v* 3!»C. '* ' schools can afford. 
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~ Offering white or flavored low-fat or fat-free milk is an excellent way 
to increase milk consumption among children and make their diets 
more nutritious. According to the OGA, adding a small amount of 
sugar to nutrient-rich foods such as reduced-fat milk products helps 
enhance their palacability and improves nutrient intake without 
adding excessive calories. 

Low-fat and reduced-fat cheeses are nutritious sources of calcium 
and high quality protein and make other foods more appealing to 
children. 

— • Poverty-related malnutrition in early life predisposes underprivileged 
children to type-2 diabetes, obesity and cardiovascular disease 
during adulthood. Dairy foods supply nutrients that may help 
reduce the risk of these chronic diseases. 

— Unlike cow’s milk, milk substitute beverages are poor natural 
sources of calcium, so they must be fortified to be caicium-rich. 

The calcium in some calcium-fortified soy beverages may not be as 
well absorbed as the calcium in dairy milk. Soy beverages do not 
provide the same nutrient package as milk. Furthermore, kids of all 
ethnicities overwhelmingly choose dairy over soy beverages, because 
they prefer the taste. 

— According to the DGA, if a person wants to consider milk substitute 
beverages because of lactose intolerance, the most reliable and 
easiest way CO derive the health benefits associated with milk and 
milk product consumption is to choose alternatives within the milk 
food group, such as yogurt or lactose-free milk, or to consume the 
enzyme lactase prior to the consumption of milk products. The 
American Academy of Pediatrics (AAP) has stated that elimination 
of milk and other dairy products is not usually necessary and 
avoidance of dairy produces may lead to inadequate calcium intake 
and consequent suboptimal bone mineralization. Natural, hard 
cheeses, which are low in lactose, including Cheddar and Swiss, are 
also nutritious calcium-rich options. 

The upcoming reauthorization of child nutrition 
programs can help to safeguard children’s health over 
the short and long term by ensuring their nutritional 
needs are met on a daily basis. And by encouraging the 
consumption of nutrient-rich foods, including dairy, 
these pro^ams can continue to improve the overall 
quality of Americans’ diets, potentially reducing the 
economic and social burden of chronic disease. 
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SAFEGUARDING THE HEALTH 
OF AMERiCAO CHILDREN: 



riGF baportance of Da 

iH^aus til Child.Nutiiriioi 
I \H:rams 


Introduction 


In 2009, Congt’ess will have the opportunity 
to renew the Child Nutrition and WIC 
Reauthorization Act of 2004. Set to expire on 
September 30, 2009, this legslation allocates 
funds for federal child nutrition programs, 
including the National School Lunch Pro^am 
(NSLP), School Breakfast Program (SBP), 

Special Supplemental Nutrition Program 
fi)r Women, Infants and Children (WIC), 
Summer Food Service Program (SFSP), and 
the Child and Adult Care Food Program 
(CACFP). Together, these programs provide 
nutritional assistance to more than 53 million 
American adults and children, offering particular 
advantages for low-income Americans, a group 
thaCs unfortunately growing larger each year 


indicated that more than three quarters of 
1 30 school districts surveyed experienced an 
increase in the number of free and reduced- 
price lunches served over last year; 60% 
reported an increase in participation in the 
School Breakfast Program 

Because of their unique nutritional profile, 
varied health benefits, and lower cost, dairy 
foods are widely distributed through these 
federal child nutrition programs. 


According to the USDA, more chan 36 
million Americans~12 million of whom are 
children— lived in food-insecure households 
in 2007. Overall, households with children 
have over twice the rate of food insecurity as 
households without children.^ These figures 
are, of course, prior to the current economic 
crisis, which would be expected to result 
in an even greater number of households 
experiencing food insecurity, in fact, a recent 
report from the School Nutrition Association 
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The government distributed more chan 4.7 
biliion pounds of fluid milk in fiscal year 
2007 and more than 140 million pounds 
of cheese in fiscal year 2006 (the last year 
for which numbers are available) to schools 
and institutions,- which helped to nourish 
millions of children.* In addition, retail 
purchases, under the Special Supplemental 
Program for Women, infants, and Children 
(WiC), accounted for approximately 
another 116 million pounds of cheese in 
recent years. 

Dairy foods together are a good or excellent 
source of nine essential nutrients; calcium, 
potassium, phosphorous, high-quality 
protein, vitamins A, D and B1 2, riboflavin 
and niacin (niacin equivalents). 

Milk is the number one source of calcium, 
vitamin D, phosphorus and potassium in 
the diets of children ages 2 to 18 and the 
number one source of protein in the diets of 
children ages 2 to 11.-'^ 

Because of dairy’s unique nutrient package, 
the 2005 Dietary Guidelines for Americans 
(DCA) recommends that children aged 2 to 
8 consume 2 cups of low-fat of fat-free milk 
or equivalent milk products daily and that 
children aged 9 and older boost their intake 
to at least 3 cups daily.® Similar to the DGA, 
the AAP recommends that children consume 
3 servings of dairy foods daily and that 
adolescents consume 4 servings a day.^ 


detailed informaticn about dairy consumption should soon 
he available as a result of Sec. 4307 of the 2008 farm bill, which 
instructed the USDA Food and Nutrition Service to carry out a 
School Food Purchase Study, set to start in February, 2009. It will 
measure actual dairy food consumption by reporting ejuarttities and 
t^rpes of milk and cheese purchased, and their use as ingredients in 
school meals. 


Including dairy as a required component 
of the meals and snacks offered by federal 
child nutrition programs not only helps kids 
meet these nutritional recommendations, 
but also provides them with a blueprint of 
healthful dietary habits that will serve them 
throughout their lives. 


Meeting basic nutritional needs to prevent 
deficiencies is only one benefit of the 
inclusion of dairy in these programs. A 
large and growing body of evidence shows 
that adequate dairy food intake in children 
can play an important role in helping to 
reduce the risks of several chronic diseases 



that may plague them as teenagers and 
adults, including obesity, osteoporosis and 
hypertension. Some research also indicates 
that adequate dairy intake may help 
control the ever-rising healthcare 
costs associated with these ^|inPl|| 
conditions.^ 


In renewing the Act, 

Congress is expected to 
examine the operation and 
effectiveness of the federal 
child nutrition programs, 
and consider implementing 
improvements. Some 
proposals that are being : T 
considered include 
restrictions on the 
types of foods and 
beverages included 
in school meals and 
elsewhere on school ® 

properties; implementing * 
new guidelines for USDA- s 
donated commodities 
and monetary meal 
reimbursements; pfXJviding 
additional fiscal resources; 
expanding or providing 
universal SBP; streamlining the 



131 


distinction between reduced-cost and free 
meals; providing the option to substitute 
alternative beverages for milk; increasing 
the consumption or low-fat or fat-free dairy 
foods, fruits, vegetables, and whole grains; 
and evaluating whether federal nutrition 
standards should pre-empt stricter local or 
state standards. 

An objective review of program operations will 
demonstrate the enormous benefits reaped by 
the inclusion of dairy foods in these programs. 
As the research presented in this paper will ' 
demonstrate, requiring dairy's inclusion in 
program meals and snacks helps fulfill a 
variety of the programs’ primary objectives: 
prevention of deficiencies of critical nutrients; 
improvement of long-term public health 
outcomes; containment of costs, both at the • 
state and federal levels; and the promotion of 
healthful diets throughout people’s lives. 


Federal Child 
NutrMoii' 
Programs Promote 

Many of the federal child nutrition programs 
were either created or expanded in the 
1 960s and 1 970s, and by many measures 
have enjoyed considerable success, in the 
intervening years, however, nutritional 
concerns in the United States have 
evolved considerably. While many of the 
overt nutritional deficiencies caused by 
underconsumption have been corrected, 
other nutritional concerns have emerged, 
including a high prevalence of childhood 
obesity. Indeed, American children arc now 
considered overweight yet undernourished, 
resulting from overconsumption of calorie- 
dense, nutritionally poor foods^ and an 
inactive lifestyle. This, coupled with greater 
scientific understanding of the nutrient 




Participation in schooi rtl&l programs ■ , 
gives students the opportunity to receive 
three nument-rich dairy choices each day. 
Fluid milk is a requited Cotnpdileiit of every 
breakfast and lunch program. In additioH, ' ; 
many menus offer yogurt arid cheese as a 



The inclusion of dairy in the school 
nutrition program gives students the i 
opportunity to reach their goal, of 
consuming three dairy choices each day.*'* 


PhjHIis M. Hodges, SNS 
consultant and past director 
of the School Nutrition Association 
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demands of childhood and adolescence 
and the influence of diet on chronic 
diseases like heart disease and diabetes 
throughout the life cycle, has prompted the 
Institute of Medicine Food and Nutrition 
Board to reevaluate nutrition standards for 
schools and update them to be consistent 
with the most current DGA and other 
public health recommendations.’® 

The DGA recommends consuming more 
of the Food Groups to Encourage-low-fat 
and fat-free dairy foods, fruits, vegetables 
and whole grains. * By providing these foods 
on a regular basis, federal child nutrition 
programs play a critical role in helping kids 
to adopt healthful dietary habits before 
the age of 5, and encouraging them to 
maintain healthful eating habits throughout 
adolescence and into adulthood. 

The impact of these programs on child health and 
wellness can’t be underestimated: 

WIC, for example, provides food assistance and 

nutrition counseling to more than 8.5 million 
pregnant and lactacing women and their children 
under the age of five each month.” 

The SBP and NSLP help schools provide 
nutritious morning and mid-day meals to more 
than 1 0 million’^ and 30 million’^ students daily 
(respectively). 


School aucridon p- ■ .. .= 
extremely important c • 
health and particniarU vabuxi lo 
efforts CO improve rhe n .ina 
academic success of yoiui^ epic ir 
undeserved comm ii n i ties . 

Children need the hucririon char 
fruits, vegetables, low-iac and hu- 
free dairy, and whole gram*’’ doiiM'i 
through school programs tor oprunai 
growth and devek)pn^ent. as u-el) as 
opnmai pefforma,nce in sclu'oi and 
' physical activity. 

.Director, Ac*»qi» for Ktds 


— The USDA Special Milk Program served more than 90 million half-pints of milk in 2007’*’ 
in schools, child care institutions and eligible camps that don! participate in other federal 
child nutrition food programs, while SFSP provides fijnds to organizations chat sponsor 
summer programs to serve nutritious meals to as many as 1.9 miliion low-income children 
per month (during the peak month ofjuiy).’® 


~ CACFP funds the provision of healthy meals and snacks served in child care centers, family 
child care homes, and other settings including after-school programs for children at risk 
and in homeless, domestic violence and runaway shelters. In fiscal year 2007, CACFP 
served more than 3 miliion children and 103,000 adults on an average day.’^ 
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By providing nutrient-rich foods, such 
as iow-fat and fat-free dairy foods, 
fruits, vegetables and whole grains, 
federal child nutrition programs set an 
example of a healthful dietary pattern 
that children can continue throughout 
adolescence and into adulthood. 

And clearly they are making an impact: 

-- According to the USDA, children who 
participate in NSLP are more likely 
to consume 3 of the Food Groups to 
Encourage-'dairy, fruits, and vegetables. 
Lunches consumed by NSLP-participating 
kids are generally more nutrient-rich than 
lunches of nonparticipants,’^ and low- 
income kids who participate in NSLP are 
more likely to have adequate daily intakes 
of vitamins A, B6, and B12, folate, 
niacin (niacin equivalents), riboflavin, 
thiamin, iron, phosphorus, and zinc, all 
of which are vital for proper ^owth and 
development.’^ 



increased participation in breakfast 
programs is associated with increased 
academic test scores, improved 
daily attendance, and better class 
participation.’*-’®"^^ 

— Several studies have found that WIC 
participation increases kids’ intakes 
of certain nutrients.^’ Dairy is the only 
food group for which WIC provides 
its participants with the full amount 
recommended by the Dietary Guidelines. 

o WIC participation significantly 
increases children’s intakes of iron, 
vitamin B6, and folate^^ and may lead 
to reduced intake of fat and added 
sugarand, among the lowest income 
children, increased intakes of protein, 
carbohydrate, zinc, vitamin E, thiamin, 
niacin (niacin equivalents), riboflavin, 
and magnesium. 

o According to ajufy 2008 USDA 
status report,^® the overall diets of 
WiC-participating children are more 
nutrient-rich than the diets of low- 
income nonparticipating children, and 
comparable to those of higher-income 
children. In addition, children enrolled 
by WIC are less likely to consume 
sweets and added fats and oils than 
higher-income kids and they exceed the 
adequate intake (A!) for calcium by 
more than 70 percent. 
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Within the U.S. Dietary Guidelines, 
dairy products represent a unique 

foundation food on wliidi to 


' ■ build an optimal diet. Without 


' ' It rowing 

' \ ^ I 

bxperts agree that dairy foods deserve a 
special place in the diets of children; their 


dairy, achieving a balanced and. 
complete diet for a growing child is 

extremely ch a 11 c r> gin g . 

Robert Murray, MD 

■ .£>jVtetor, Center for Healthy Weight & Nutrition, 


unique complement of key nutrients 
makes them an important source of 
nutrition for growing children. 

Calcium, potassium, fiber, magnesium and vitamin E are 
considered “nutrients of concern’’ in the DGA because 
children simply don’t consume enough of them,®and 
potassium, vitamin A, and magnesium are known to be 
lacking in the diets ofWIC participants.^® Dairy foods 
together are a good or excellent source of nine essential 
nutrients: calcium, potassium, phosphorous, protein. 



■nWfde Children’s Hospital 


vitamins A, D and B12, riboflavin and niacin (niacin equivalents) and provide three 
of the five “nutrients of concern” children do not get enough of: calcium, magnesium 
and potassium. 


According to the DGA, dairy consumption is associated with improved overall diet quality and 
increased nutrient intake. 



The USDA-ARS report “fci; We Bat , 
in America, NHANES 2001-2602: : : 
Usual Numentintakes from Food 
Compared to Dietary Reference 
Intakes” provides die estimated 
usual nutrient intake dismbutioris 
from food and food con.stituents for 
subpopularion.s of children based 
on age and sex compared to Dietary 
Reference Intakes, including the 
Estimated Awrage Requirement 
(EAR) and the Adequate Intake 
(AI), as established by the Insrimte 
of Medicine (lOM), The nutrients 
highlighted in the report as potentially 
problematic for children ai-e shown 
in FIGURES 1 and 2. 


High Percent of Children & Adolescents Have Intakes 
Below Estimated Average Requirement for Some Nuuients 


14-18/ 




I from food, NHANES 2001- 


rofhaifofth* 


FIGURE 1 
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FIGURE 2 


FiGURc 1 i.icp'ct'j fitep'ijccncof 
rhiid) t'n uirU m takes id' vitamins A, E, 

C,’, ina^nesnitn zinr, and phosphoms 
bele'v tlie EAR Fho picvaience of 
inadequarv fm viianim'; A. E, C> and 
magttcsmm wa.-. lound to be high for 
ntost agc/se\ groups Addii3on.ally> 
teenage females had potentially 
problemaric mrake^^ of 7inc and 
pliosphc'rus. flGlIRH 2 shows the 
percent of childten with intakes of 
'/ttamui K, calaum, potassium, and 
dietaiv fiber above the AI. Children’s 
mean usual intakes ofvitamm K, 
caiemra, potassium, and dietary fiber 
were determined to be of concern as a 
low percent of children w'ere above the 
AI for these nutrients. 

Source:. Mosh%h A. Goldman j. Clevefand t. 2005. 'A^ac 
We .eat irt AWeftca. MHANES 200 1 -2002; l^ual NuOient 
Intakes fen? Food. Compared to Dietary Reftrefice 
}ftcakeS.U.S:.0«pwcment.o.f Agriculture, Agneukora! , 

R«!W8rcfi.S*iV!Cfii:.Avaiiab!e at; htip://mw.iir$.t/^.gn/ 

Sf'2L^riW^I^'f33S5m/^/usualmtsketams30Qhm. 

..jjdpAcccssed December 2008,. . ' 

in fact, dairy foods contribute substantia! amounts of a variety of essential nutrients to the 
American diet including: calcium (more than 70%), phosphorus (30.3%), riboflavin (25%), 
vitamin B1 2 (18.2%), protein (18.1%), potassium (16%), zinc (15%), magnesium (13.9%) and 
vitamin A (10.7%).^^ 

According to a report by the USDA,^* there are several nutrients critical for growth and 
development for which a large portion of children and adolescents are not meeting 
recommendations, including calcium, potassium, magnesium and vitamin A; together, dairy 
foods provide ail of them. 

The calcium contribution of dairy foods is especially important for children and adolescents, 
but by no means the only important nutritional benefit of dairy food consumption. Dairy 
foods supply 83% of the calcium in the diets of young children, 77% of the calcium in 
adolescent girls’ diets, and between 65% and 72% of the calcium in adults’ diets. (At a!) ages, 
females’ calcium intake is much lower chan chat of males. )^® Because of the huge calcium 
contribution provided by dairy foods, kids who don’t consume dairy are unlikely to meet their 
calcium needs, putting them at greater risk for osteoporosis later in life. 


Low Percent of Children & Adolescents Have Intakes 
Above Adequate Intake for Some Nutrients 



M/r 1-3 wd 4-8 f; M 9-1 3 *nt{ M 14- 1 a r 
Vs K Bbtr 


14-18* « 31 3 J ;.l 9 

NOTE: fnetkes Horn food. NJiANES 2001-2002, Compared to Acrni^ja 

The lOM esaUahed (Ai) ifeHo*. u/as not adnijoace tlaieio develop : 

The AI » the recommended average da^ intake level of appa/enclv hcatthy people that 
Mean usual intalwat ^abenethe AI tmpfies a low preveUnce of inadequate intakes, 
ifac least SOK of an ag^seaipwiphiu an intake ahovethe AI. the prevnleanceot made 
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As Healthy People 201 0 pointed out, “Wth current food selection practices, use of dairy 
products may constitute the difference between getting enough calcium in one’s diet or not,”^’ 

Vitamin D is another example of a nutrient in milk that kids need. Calcium and vitamin D 
work in concert to promote bone health; in children, a vitamin D deficiency leads to rickets, 
a disease seen commonly until the 1930’s, when milk began to be routinely fortified with 
vitamin D. Recently, cases of rickets have made a comeback in the U.S., with some experts even 
deeming it an epidemic, 

in 2008, the American Academy of Pediatrics (AAP) doubled the vitamin O recommendation 
for children and adolescents to 400 International Units a day.^ Milk is the main food source 
of vitamin D in the U.S. diet;^^ three servings daily provide 75% of the Daily Value for this 
nutrient, in addition, tow-fat or fat-free 
dairy foods are important sources of 
protein in children’s diets. 

One study found that dairy foods 
provided more than half of the 
Recommended Dietary Allowance 
(RDA) for protein in children’s diets.^^ 

Some types of cheese are excellent 
sources of calcium, delivering 27% 
of the mineral in the US food 
supply.^® (One and a haifounces 
of some natural cheese contains 
approximately 300 mg of calcium, 
the equivalent of one cup of milk.) 

A recent study found that children 
and adolescents who consume more 
than one serving of cheese a day have higher calcium 

intakes than most children who consume less.^® Cheese consumption is also associated with 
overall dairy intake. The study also found that children who consume the most cheese have 
the lowest sugar intakes. As a good source of high quality, easily digestible protein,'’*^ cheese 
is considered a meat/meat alternative by NSLP, and can be served as an ounce-for-ounce 
substitute for meat.**^ Cheese can also, in some cases, be substituted for fluid milk in the WIC 
programs.^* Adding it to vegetables, sandwiches and soups helps make foods from the other 
Food Groups to Encourage, like vegetables and whole grains, more appealing to children.'*^ 
Cheese may help prevent the formation of dental caries^^ and is recommended as a healthful 
snack by the American Academy of Pediatric Dentistry.'*'’ 
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According to the DGA, if a person wants to consider milk alternatives because of lactose 
intoierancCj the most reliable and easiest way to derive the health benefits associated 
with milk and milk product consumption is to choose alternatives within the milk food 
group, such as yogurt or lactose-free milk, or to consume the enzyme lactase prior to the 

consumption of miik products.^ 
The American Academy of 


■- -'-rdin'J to the DGA, if a 
person wants to consider milk 


Pediatrics (AAP) has stated 
that elimination of milk and 
other dairy products is not 



usually necessary and points 
CO evidence chat avoidance 
of dairy products may lead 
CO inadequate calcium intake 
and consequently suboptimal 
bone mineralization."’^ 


alrei natives because of lactose 
intolerance, the most reliable and 
easiest way to derive the health 
benefits associated with milk and 
milk product consumption is to 
choose alternarive,s within the 
milk food group, such as yogurt 
or lactose-free milk, or to consume 
the enzyme lactase prior to the 
consumption of milk products. 


Cheese that is naturally low in 
lactose, such as natural, hard 
cheeses including Cheddar, 
Colby, Swiss and Parmesan, 
also offers a nutritious 
source of calcium,'*^ Reducing 
consumption of dairy foods 
due to concerns about 
lactose intolerance can result 
in a lower intake of milk’s 
nutrients, especially calcium, 
which may increase the risk of several chronic diseases,'’® This is of particular 
>nc8rn for population groups whose intakes of several nutrients already fall 
below recommended levels. 


Although substitute beverages, such as soy beverages, are often promoted 
as an equal substitute for cow’s milk for children, the product, nutrient 
content and blovailabiiity can differ between cow’s milk and soy beverage. 
^ Unlike cow’s milk, milk substitute beverages are poor natural sources 
of calcium, so they must be fortified to be calcium-rich. Calcium 
absorption from these substitute beverages is dependent upon 
the calcium fortificant utilized. Some fortificants provide 
calcium absorption similar to that of cow’s milk/® while 
' calcium from other substitute beverages can be up to 

25% less well absorbed than cow’s milk calcium.'’^ 

’’•jt ^ Substitute beverage manufacturers are not required to 

disclose which fortificant is used; thus consumers may 
‘ find it difficult to make informed choices. Additionally, 

^ J the calcium in Substitute beverages tends to settle at the 

- bottom of the container and even shaking the container 
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doesn’t completely distribute the mineral within the product. While cow’s milk is naturally 


rich in vitamin B1 2 and virtually all cow's milk 

A5 .1 r.unslr Physician, 

I -iciivctv discuss chronic disease 
pun entioi! with my patients 
iroin children to older adults and 
encourage healthy eating and 
exercise, l.ow-far dairy products, 
along with fruits, vegetables and 
whole grains, provide important 
health benefits for all of my 
patients and I encourage their 
use as part of our discussion of 
healthy eating.?^ 

Trm Tobol icfvID 
Byron Family Medicine, PC 


is fortified with vitamin D, only some substitute 
beverages are fortified with vitamins D and 
B1 2. Cow’s milk is required to conform to a 
federal standard of identity, which governs fat 
content and nutritional fortification levels; 
soy and other substitute beverages are not 
required to conform to a standard of identity, 
although USDA has established nutrition 
requirements where the substitute beverages 
are eligible to be part of the NSLP and WIC. 
Fruit Juice is also sometimes recommended 
as a healthful alternative to milk in school 
lunch,^® but while some juices are fortified 
with calcium and vitamin D, they lack 
protein and other important nutrients. 
Furthermore, their overall nutrient profiles 
are different. While consumption of 100% 
juice is recommended by federal dietary 
guidance to help meet fruit and vegetable 
serving requirements, juice is not an 
appropriate substitute for milk. 


Dairy as Part of a Healthful Diet 

While proposed national school nutrition standards are in development, many states 
and individual school districts have mandated calorie, fat and/or sodium restrictions on 
individual foods, rather than focusing on the whole diet. 

The DCA, however, cakes a broader view of the diet over a period of time, rather than 
concentrating exclusively on “avoidance nutrients.” Similarly, regulations for school meals 
average nutrient content over several days rather than restricting individual foods. 

As a result of a restrictive approach in some localities, some nutrient-rich foods, like cheese, are 
at risk of being unintentionally eliminated, because of the saturated fat and sodium concent. 

However, as illustrated by the USDA’s K/ds, the long-term health of children and 

adolescents can best be achieved by moderate consumption of a variety of nutrient-rich foods 
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The School Nurririon 
Association has deveioped 
ri u cri t i o o rec o rn m e n d ations for 
foods sold outside reimbursable 
meals and allows up to 1 
ounce of cheese per serving.®. .. 
Because it is rich in nutrientsp 
cheese is exempt from fat and 
saturated fat standards and It 
is considered a “tier 1” (more 
healthful) food. 


among and within the major food groups, 
including low-fat and fat-free dairy. 

The School Nutrition Association has 
developed nud'ition recommendations for 
foods sold outside reimbursable meals 
and allows up to 1 ounce of cheese per 
serving.^® Because it Is rich in nutrients, 
cheese is exempt from fat and saturated fat 
standards and it is considered a “tier 1 ” 
(more healthful) food. 


urafed rat standards and it The Alliance for a Healthier Generation 

:Onsidered a “tier 1” (more (AHG)*' also has developed a voluntary 

I s r i\ r 1 set of recommendations for competitive 

ilthfiil) food. 

reduced-fat and part-skim cheese, nuts, 
nut butters and seeds as part of their 

Healthy Schools Program. These foods are all rich sources of essential nutrients that children 
need. In their recommendations, the AHG exempts reduced-fat and part-skim cheese from 
saturated fat and sodium limits (as required for other snack foods), so schools can offer up 
CO 1 .5-ounce servings of these nutrient-rich foods as qualified snack foods or side items in the 
cafeteria line. 


Similar concerns about calories, fat 
and sugar as components of individual 
foods rather than the overall diet have 
put nutrient-rich flavored milk at risk of 
not being offered to children. Most milk 
served in schools is low-fat and fat-free. In 
2007, fat-free and/or 1% milk was offered 
by 94. .3% of elementary schools, 90.4% 
of middle schools, and 91.1% of high 
schools. 

Please see "The Role of Cost and Taste” 
section for more on this topic. 


Most milk served in schools 
is low-fat and fat-free. In 
2007, fat-free and/df 1% ; 

milk was.''dffer'ed'lby,"94,3%' 6f '■ 
elementary SG,!ldolSj'.'90.'4%'Uf 
middle schodls, arid 91 .1 % of 
high schools.^ A 
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Dairy 

f ^ I''0 

I’. ,\gaiiist ■■ 

\ Dist?ase 

A large and growing body of evidence shows 
that adequate dairy food intake in children can 
play an important role in reducing the risks of 
several chronic diseases that may plague them 
as adults, including obesity, osteoporosis and 
hypertension. 

The long-term health of children and 
adolescents can best be achieved by 
consumption of a variety of nutrient-rich 
foods among and within the major food 
groups, including low-fat and fat-free dairy. 
As an example, sample menus provided by 
MyPyramid for Kids suggest three servings of 
milk, cheese or yogurt dailyT^ 

By requiring the inclusion of dairy in most 
meals and snacks, federal child nutrition 
programs help improve children’s overall 
diet quality and promote long-term 
health, in concordance with the DGA. 

Currently, most American children fail to 
meet the recommended number of dairy 
servings. Between 1977 and 2001, daily 
milk consumption decreased from 3.46 
servings to 2 .75 servings among 2 to 1 8 
year olds, while soft drink consumption 
increased 48% during the same period.^® 

NSLP participants consume four times 
more milk at lunch chan nonparticipants 
(0.8 servingsvs. 0.2 servings).^^ , 


— Obesity. Many chronic diseases have their 
beginnings in childhood. Obesity is but 
one example; overweight children are at 
increased risk of becoming overweight or 
obese adults,^^ and overweight increases 
chronic disease risk for kids as well as 
adults.^^ Though the NSLP was founded 
to prevent malnucricion and alleviate 
hunger in children, health issues have 
evolved and today, a central role of this 
federa.1 program is preventing obesity.^* 

Although inconclusive, some evidence 
suggests that intake of high-sugar and 
nutrient-poor beverages, relative to a 
decrease in milk intake, may increase 
children’s risk for overweight. 

The Endocrine Society recommends 
chat if a toddler or child is crossing BMI 
percentiles upwards (or weight-for-height 
percentiles), one of the first steps to cake 
is to recommend reduced-fat milk, while 
restricting the intake of ocher calorie- 
containing beverages. 

.it is well reco'^izedtiiat'sevcral.,,,"" 
disease states'in adults' can ''be';: ,' 
attributed to childhood origim. 

Among these, OS'teo'porbS'is,'.u,'i'd ob'esrty, 
are of'pararnotmt'imporc'a'iice'aS'' 
healthful eating habits iacludihg the 
consumption of dairy products can ; : 
have a lifelong impact in redudtig their 
incidence. This miiy be particularly ■ 
true for children and teens from low- 
income families where the provision 
of adequate nutrients through 
school programs can go a long way 
in establishing eating habits and 
promoting better health. ’’ 

Jatinder Bhatia, MD 

Professor of Pediatrics, 

Medical College ofGeorgia 
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Data coliected from the 
Framingham Children’s 
Study demonstrates that 
low dairy intakes in early 
childhood predict excess 
body fat accumulation in 
adolescence. Furthermore, 
according to an article 
published in the Journal 
of the American Dietetic 
Association^ higher dairy and 
calcium intake in children 
is associated with lower 
percent body fat.®-'^ 

Additionally, some studies 
in adults report that low 
calcium or low vitamin D 
status or low dairy intakes are associated with increased prevalence of metabolic syndrome 
and type-2 diabetes, which are associated with obesity.®®’®^ 

Osteoporosis. Similarly, osteoporosis - a major public health threat to 44 million 
Americans - is now known as “a pediatric disease with geriatric consequences, because 
inadequate calcium and dairy food intake in youth results in a higher risk for the disease 
and life-threatening fractures later in life.^^ 

Milk and milk products were identified by the 2005 Dietary Guidelines Advisory 
Committee as primary dietary sources for the majority of nutrients recognized as being 
beneficial to bone health/® 

Because bone mass is 90% accrued by around age 18, low calcium intake in childhood arid 
adolescence is of great concern High intakes of dietary calcium are associated with 
formation of greater bone mass in childhood and adolescence and with reduced bone 
loss and fracture risk in the eiderly.^^ The teenage years, a period of rapid skeletal growth , 
represent a critical “window of opportunity” to maximize peak bone mass and protect the 
skeleton against future risk of osteoporosis. Data collected from the Framingham 
Children’s Study over 1 2 years, found that those who consumed two or more servings of 
dairy daily had significantly higher bone mineral content at ages 1 5 to 17 compared to 
chose who consumed iess.^^ In addition to calcium, the other nutrients in dairy foods, 
including magnesium, phosphorus, potassium, protein, and vitamin D, are critical to help 
build, maintain and protect bones. 

High Bhod Pressure. Research over the last 40 years has shown that heart disease begins 
early in life, and is progressive throughout the lifespan/* 

According to the Fourth Report on the Diagnosis, Evaluation, and Treatment of High 
Blood Pressure in Children and Adolescents, primary hypertension is now known to be 
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common in children/^ and research has found that low intake of dairy products may be a 
contributing factor.^ 

The risk is even more formidable ambng African-American children, who have significantly 
higher blood pressure than white children starting as early as age 1 0 years.*’ Preschooi- 
aged children who consistently consume 2 or more servings of dairy daily have smaller 
yearly gains in systolic blood pressure throughout childhood compared to children 
consuming less dairy, according to data from the Framingham Children’s study. 

The Dietary Approaches to Stop Hypertension (DASH) clinical trial found chat, among 
adults, including nearly 3 serving of dairy and 8-10 servings of fruits and vegetables a day 
resulted in significantly lower blood pressure compared to a diet that included fruits and 
vegetables, but no dairy products.®^ Menus in the DASH Eating Plan (a dietaiy pattern 
developed by National Heart tung and Blood Institute based on DASH research) include 
reduced-fat cheese on most days of the week.®® A diet chat includes !ow-fac dairy also 
appears to be effective for lowering blood pressure among adolescents and young adults. 


In one study, the incidence of hy|>ertension among young adults was consistently lower in 
those with higher consumption of dairy foods.®** A DASH-type diet that included low-fat 
dairy also is effective for lowering blood pressure among adolescents.®^ Although there are no 
comparable clinical trial data using the DASH diet in children, there is no reason to suspect 



that the DASH diet would not be safe for older children as long as protein and calorie 
needs are met.®* Moreover, there is evidence chat calcium has a beneficial effect on 
L • blood pressure in chiidren.®’^'*® 
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1‘ ‘ taut for 
^ a J r I'' ^ ' f ^'1 i n ority Ghildren 

Differences exist among ethnic and racial groups regarding dairy consumption and health, 
and these are evident in childhood. Minority children in general consume less than the 
recommended intakes for milk and dairy products, but minority groups have a higher 
incidence of several conditions for which dairy consumption may be beneficial, such as obesity, 
high blood pressure and diabetes. Minority populations are over-represented among 
America's iow-income families. Since federal child nutrition programs such as the NSLP, SBP 
and WIC are designed to help America's children, particularly those of low-income families, 
get the nutrients they need for proper growth, development and overall health, inclusion of 
milk and dairy foods can be particularly beneficial to minority children. 

A previous Investigation found that African American children consumed significantly fewer 
servings of dairy foods a day as compared to non-African Americans, and this trend continued 
into adulthood.®^ The 2007 National Youth Risk Behavior Survey found that among high 
school students, only 12.7% of Hispanics consumed three or more glasses of milk a day. That 
percentage has declined from 15.8% in 1999.®'*’*^lT»ese numbers indicate that many minority 
children are missing out on the nutrients provided by milk and dairy products. Despite low 
dairy consumption among children, particularly preadolescents and adolescents,^® a recent, 
comprehensive taste testing study comparing soy beverages and milk, found that milk was the 
preferred choice among African Americans and Hispanics, as well as Caucasians.^^ 


There is little data regarding differences in 
meal patterns among minority children. 
However, skipping breakfast is more 
common among certain minority or low 
socioeconomic groups than among white 
children. African American girls are more 
likely to skip breakfast than white girls, 
although this racial difference decreases 
with age.^® Breakfast consumption is 
significantly and positively associated with 
calcium intake among adolescents. 

The risk of obesity, type-2 diabetes and 
hypertension is also greater among children 
in some ethnic groups. According to an 
analysis of findings from the National 
Health and Examination Survey, the number 
of overweight non-Hispanic black and 
Mexican-American children ages 12-19 
is significantly higher than non-Hispanic 
whites.'’®^ And the number of children 


Children learn ro eat well by having 
good role models in their parents. 
Latino parents want to help their 
children eat better. Once they 
understand that low-fat milk is 
just as nutritioiis as whole milk 
they are willing ro cry low-fat milk 
for their family. It i.s important 
- to address the “caste" issue and 
provide strategies on how to 
change to low-fat milk."' 

Flavia Mercado, M D 
Assistant Professor of Pediatrics, 

£iT 50 ry University School of Medicine 
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with type-2 diabetes, which is often 
seen in adults, has risen, especially, 
among minorities^®’ Findings from the 
Bogalusa Heart Study demonstrate 
that African American children had 
significantly higher blood pressure 
chan white children starting as early as 
age 102®"’ Mexican-American children 
have higher obesity rates than non* 

Hispanic white and African-American 
children. Both Mexican-American and 
non-Hispanic black fefnale children 

and adolescents are significantly more likely to be overweight 
compared with non-Hispanic white female children and adolescents. !n addition, low levels 
of vitamin D, a nutrient found in vitamin D-fortified milk and inversely linked to weight 
and fat mass, have been found to be more common among obese Hispanic (76.9%) and 
African American (87.2%) than non-Hispanic Caucasian (59.1%) children,'®^ See the “Dairy 
Consumption Protects Against Chronic Disease” section for more information on this topic. 

One obstacle that likely interferes with dairy consumption among many ethnic groups is 
lactose intolerance. The National Medical Association, the largest medical association of 
African American physicians, has recommended that African Americans in particular should 
consume three-to-four servings per day of low-fat milk, cheese, and/or yogurt (i.e., three 
servings per day for children, adults, and pregnant women; four servings for adolescents and 
adults over 50 years old).’®^ 

Including milk and milk products in the federal child nutrition programs provides a nutrition 
advantage to minority children that will help improve their diets and may help decrease the risk 
of chronic diseases for which they are at increased risk. 
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Cosr u’' J 

The importance of cost and taste to the 
effectiveness of child nutrition programs 
cannot be overestimated. 

Even as schools simultaneously face tight 
budgets and rising food costs, continued 
inclusion of iow-fat and fat-free dairy foods 
in the meals and snacks offered by the 
federal child nutrition programs still 
makes economic sense. 

Compared to other components of a school 
lunch, such as fruits, vegetables, and whole 
grains, milk is the most economical and 
greatest source of calcium and contributes 
the most protein per ca!oried°^ Not only 
is milk one of the least expensive calcium 
sources, but it also provides the added bonus 
of the full spectrum of dairy nutrients. 

By comparison, the mean cost of absorbing 
a comparable amount of calcium from soy 
products can be more than three times that 
ofmitk.’^® 

Cow’s milk provides low-cost nutrition in a 
package kids enjoy.'’®^*'®® 

A taste test of soy beverages and different 
types of milk revealed that while 
unflavored whole, reduced-fat and low- 
fat milks were rated on a 0-100 scale 
at levels above 60 that corresponded 
to “excellent” or “very good” by African 
American, Asian, Caucasian and 
Hispanic children and teens ages 8-1 6 
years, an unflavored soy beverage was 
rated below SO at levels that beverage 
experts would characterize as “poor” 
or “needs major reformulation.”” 

On the same basis, Asian children and 
teens felt it was “acceptable, but needs 


work.” Across ethnic groups, lactose-free 
milk was also favored over an unflavored 
soy beverage. In a more recent taste test of 
flavored and unflavored lactose-free 1% milk 
compared to flavored and unflavored low-fat 
soy beverage, children and teens ages 8-1 6 
including Caucasians, African-Americans and 
Hispanics, preferred flavored (chocolate) 
lactose-free 1% milk compared to flavored 
(chocolate) low-fat soy beverage.^®® Intake 
of dairy products is important for children 
with lactose intolerance, since avoiding milk 
and dairy products to control symptoms can 
result in low calcium intake. 

According to 2005 USDA data, 66% of the 
milk chosen by children in schools is flavored; 
90% of the milk offered by schools is low- 
fat or fat-free. White and flavored milks are 
recommended by pediatricians and accepted 
by parents and school nutrition directors. 
When 200 parents of children ages 8 to 13 
were interviewed, 85% agreed that chocolate 
milk should be offered to students either daily 
or at least a few times a week.’^*’ When 206 
elementary and secondary school nutrition 
directors in the Southwest were interviewed 
about the types of beverages offered i n school 
nutrition programs, about 78% supported 
serving chocolate flavored milk.^^^ 

The AAP encourages 
the consumption of 
low-fat or fat- free 
white or flavored milk, 
water or reai fruit 
Or vegetable juice as 
healthful alternatives 
to soft drinks. 
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rhe primary reasons: the students preferred 
ihocolate milk over unflavored milks, and 

;hat preference resulted in greater 
participation in school meal programs 
and higher calcium intakes. 


The School Milk Pilot Test, conducted by 
the National Dairy Council and the School 
Nutrition Association, demonstrated that milk 
consumption at school can be increased by 
37% and average daily participation in school 
lunch in secondary schools increased by 5% simply by offering a variety of flavored milks in kid- 
friendly plastic containers, ensuring proper refrigeration and displaying the milk in glass-front 
coolers for kids to seed” 


According to the DGA, adding a small amount of sugar to nutrient-rich foods such as 
reduced-fat milk products helps enhance their palatabiiity and improves nutrient intake 
without adding excessive calories. 

Flavored milk provides the same nine essential nutrients as unflavored milk (calcium, 
potassium, phosphorous, protein, vitamins A, D and B12, riboflavin and niacin [niacin 
equivalents]), and can help kids meet their calcium requirements.”^ Kids who consume 
flavored milk meet their calcium requirements without consuming significantly more added 
sugar compared to those who do not consume milk.”^ 

In fact, children who drink flavored milk as well as unfiavored milk fare better on a variety 
of nutritional fronts.”'* They drink more milk and fewer soft drinks and they have higher 
intakes of calcium, potassium and phosphorus without consuming more total fat or 
calories. Flavored milk drinkers did not have higher total fat or calorie intakes than non milk, 
consumers, and milk drinkers in general consumed more calcium, phosphorus, magnesium, 
potassium and vitamin A than non milk drinkers.’^^ Chocolate milk is also sometimes better 
tolerated by those with lactose intolerance than unfiavored milk.’*^ Especially important, 
given the disturbing rise in childhood obesity, is the fact that overall, children who drink 
flavored and unfiavored milk don’t have higher body mass index (BM!) than those who do 
not consume milk. 


For these reasons, the AAP encourages the consumption of low-fat or fat-free white or 
flavored milk, water or real fruit or vegetable juice as healthful alternatives to soft drinks.”® 
According to a telephone survey of 300 pediatricians, the majority (87%) agreed that 
chocolate milk is a nutritious beverage option for children.”^ Nearly 60% of those surveyed 
agreed that low-fat and fat-free chocolate milk is “the best beverage source of calcium,” 
placing it above both calcium fortified orange juice and soy beverages. The institute of 
Medicine also recognizes the nutritional value of flavored milk with modest amounts of sugar 
for school children.**® Limiting access to flavored milk, because of its added sugar, may only 
have the undesirable effect of further reducing intakes of essentia! nutrients provided by milk. 
On the other hand, offering flavored milk can help increase milk consumption and boost 
overall participation in school meal programs.*” 
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A Winning Combination: Physical 
Activity and a Healthftii V let 


Regular physical activity is an important part of the formula for better health among children 
and adolescents. In 2005 the DGA included physical activaty as an integral part of quality 
nutrition and health. Yet, more than 61% of children aged 9-13 years don’t participate in any 
organized physical activity during their nonschoo! hours and 22.6% don’t engage in any free- 
time physical activity at all, according to the YMC Longitudinal Survey (YMCLS), a nationally 
representative survey conducted by the Centers for Disease Control and Prevention.”®The 
2008 Physical Activity Guidelines for Americans recommends that children and adolescents 
should do at least one hour of physical activity a day, including aerobic activity as well as 
muscle-strengthening and bone-strengthening activities.’*® 

Experts agree that the combination of a healthful diet that includes dairy foods and physical 
activity is critical to preventing obesity, candiovascular disease, hypertension, type-2 diabetes 
and osteoporosis throughout the life cycle, beginning in childhood. 



Regular physical activity makes it less likely that these conditions will develop in 
t children and more likely that children will grow into healthy adults. Both diet 
I and ph)^ical activity are particularly important for underprivileged children, as 
I poor nutrition associated with poverty in eaHy life predisposes them to several 
^ chronic diseases during adulthood.’^^-’^^-’^'* In addition, physical activity has 
been linked to academic performance. In a large analysis of nearly 200 
studies, researchers found that higher levels of fitness were associated with 
y high academic achievement.’^® 
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Dju-’;, i^JL' hi 
l^.cJnciiic: rlraltli Care Costs 

!nr L>f nilk an^.! Hany product among 
children may play an important role in 
reducing healthcare costs from childhood 
through adulthood and old age. Childhood obesity alone is . 
estimated to cost $14 billion annually in health expenses.’*® Dairy 
consumption may also help reduce health care costs by lowering the risks 
of several chronic diseases that are increasingly common among children 
or that begin during childhood and can carry over into adulthood, including 
osteoporosis, and obesity and hypertension, both of which are risk factors 
for heart disease. 

According to a report published in The American Journal of Hyperttmion, 
adequate intake of dairy foods, with their broad complement of essential 
nutrients, can significantly reduce the long-term economic burden of 
several medical conditions in adults.® In fact, in adults, a low intake of 
calcium-rich dairy is linked to type-2 diabetes, kidney stones, certain 
negative outcomes of pregnancy, and some cancers, according to 
the report. 

in addition, the authors estimate that, for adults, simply increasing 
dairy food intake to the recommended 3 servings per day, as 
part of a healthful diet, could reduce the incidence 
of obesity by 25% in five years, cut the prevalence 
of mild to moderate hypertension by 40% almost 
immediately, and reduce the risk of fracture due to 
osteoporosis by 20%. These reductions in risk translate 
to a first-year savings in healthcare costs of approximately 
$26 billion dollars; after five years, the savings could exceed 
$200 billion. 


The role of dairy in reducing health care costs begins in childhood, as many of diet-related 
diseases chat take root in childhood are carried over into adolescence and adulthood. 



149 


ions 

The primary objective of the federal child nutrition programs funded by the Child Nutrition 
and WIC Reauthorization Act is to assist the nation’s children and underprivileged adults 
in meeting their basic nutritional needs in order to protect them from deficiencies that may 
negatively impact their current and long-term health. By emphasizing the consumption of 
nutrient-rich foods, such as low-fat and fat-free dairy foods, fruits, vegetables and whole 
grains - the Food Groups to Encourage - they also help ensure overall diet quality in a manner 
consistent with the DGA. Overall, the federal child nutrition programs that provide dairy as 
a regular dietary component are succeeding. Nationally representative data show that NSLP 
and S8P significantly increases children’s intakes of a variety of essential nutrients, including 
calcium, phosphorus, vitamin D, vitamin A, magnesium, riboflavin and protein. 

The DGA, numerous health organizations and the latest science support the continued role 
of dairy foods -■ namely white, flavored and lactose-free milk, cheese and yogurt -- as a core 
component of child nutrition programs as well as WJC and CACFP. 

— By integrating the DGA recommendation to pro\^de 3 servings of low-fat and fat-free dairy 
foods a day for children into the nutrition programs, participating children consume more 
nutrient-rich diets. 

~ Optima! nutrition and fitness lead to optimal academic performance. Increased participation 
in breakfast programs is associated with increased academic test scores among students, 
improved daily attendance, and better class participation. In addition, physical activity has been 
linked to better academic performance. 


Milk is nutritionally unique, in that 
it is a good or excellent source of 
nine essential nutrients: calcium, 
potassium, phosphorous, protein, 
vitamins A, D and B1 2, riboflavin 
and niacin (niacin equivalents) and 
provides three of the five “nutrients 
of concern” children do not get 
enough of: calcium, magnesium and 
potassium. Dairy foods are by far the 
most significant source of calcium in 
the US food supply, and they provide 
nutrients in a package kids enjoy and 
schools can afford. 


**The rich nutritional package : 
that dairy' foods provide makes 
them an essentia! part of eating ' 
plans of healthy children. Ivlaking : 
dairy foods a part of a child’s day 
through national school lunch and 
breakfast makes healthy eating one 
step easier for parents and kids.” 

Connie Diekman, M.Ed, RD, LD, FADA. . 
Director of University Nutrition, 

Washington University in St. Louis 

Past President, American Dietetic Association 
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— offering low-fat or fat-ffee white or flavored milk is an excellent way to increase milk 
consumption among children and make their diets more nutritious. According to the DGA, 
adding a small amount of sugar to nutrient-rich foods such as reduced-fat milk products helps 
enhance their palatability and improves nutrient intake without adding excessive calories. 

— Low-fat and reduced-fat cheeses are nutritious sources of calcium and high quality protein and 
make other foods more appealing to children. 

— Poverty-related malnutrition in early life predisposes underprivileged children to type-2 diabetes, 
obesity and cardiovascular disease during adulthood. Dairy foods supply nutrients that may 
help reduce the risk of these chronic diseases. 

— Unlike cow’s milk, milk substitute beverages are poor natural sources of calcium, so they must 
be fortified to be calcium-rich. The calcium in some calcium-fortified soy beverages may not be 
as well absorbed as the calcium in dairy milk. Soy beverages do not provide the same nutrient 
package as milk. Furthermore, kids of all ethnicities overwhelmingly choose dairy over soy 
beverages, because theyprefer the taste. 

— According to the DGA, if a person wants to consider milk substitute beverages because of 
lactose intolerance, the most reliable and easiest way to derive the health benefits associated 
with milk and milk product consumption is to choose alternatives within the milk food group, 
such as yogurt or lactose-free milk, or to consume the enzyme lactase prior to the consumption 
of milk products. The American Academy of Pediatrics (AAP) has stated that elimination of 
milk and other dairy products is not usually necessary and avoidance of dairy products may 
lead to inadequate calcium intake and consequent suboptimal bone mineralization. Natural, 
hard cheeses, which are low in lactose, including Cheddar and Swiss, are also nutritious 
calcium-rich options. 

The upcoming reauthorization of child nutrition programs can help to safeguard children’s 
health over the short- and long-term by ensuring their nutritional needs are met on a daily 
basis. And by encouraging the consumption of nutrient-rich foods, including dairy, these 
programs can continue to improve the overall quality of Americans’ diets, potentially reducing 
the economic and social burden of chronic disease. 
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i'hiisX ! ! iMlth and WeEness 

Naiiona! Dairy Council'^ (NDC) is the nutrition research, education, and communication arm 
of Dairy Management Inc"™. On behalf ofU.S. dairy fermers:,.. NDC provides science-based 
nutrition information to, and in collaboration with, a variety of stakeholders committed 
to fostering a healthier society, including health professionals, educators, school nutrition 
directors, academia, industry, consumers and media; ,,, , 

Established in 1915, NDC comprises a staff of riutriciOn science researchers, registered 
dietitians and communications experts dedicated to educating. the public on the health 
benefits of consuming milk and milk products throughout a person's lifespan. In addition, 
NDC funds independent research to aid in the ongoing discovery of information about dairy 
foodsfimporcant role in a healthy lifestyle. This research provides insights to industry for new 
dairy product innovation. 

NDC has collaborated with schools and schoohassoctated organizations for more chan 90 
years on nutrition education, school meal programs and school wellness. F-or the past decade, 
NDC has taken steps to improve the availability of healthy and child-appealing dairy foods 
within schools, including working with industry to provide milk in plastic, resealable bottles 
and to develop low-fat, reduced-sugar dairy foods that children wifi consume. NDC is also, 
a member of Action for Healthy Kids, which is a national public-private partnership to fight 
childhood obesity in the school setting. Through information sharing, education, nutrition 
guidance and product innovation, NDC is devoted to making considerable improvements to 
child health and wellness; 

For more information^ visit wvvw.«urion£7/d<j/tycownc/7.o/g or 
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Senate Committee on Agriculture, Nutrition & Forestry 
Beyond Federal School Meal Programs: Reforming Nutrition for Kids in Schools 
Questions for the record 
Mr, Hank Izzo 
March 31, 2009 


Chairman Tom Harkin 

1) Mars Snackfood US has endorsed nutrition guidelines for the sale of food in the school 
environment that includes, among other things, a requirement that specifies that foods 
provided in schools shall be no more than 35 percent sugar by weight. 

Could you please provide to the committee the basis for this sugar standard? In addition, 
please describe the differences between foods that meet this sugar standard and the foods 
that do not meet the standard and which Mars is therefore no longer making available to 
schools. 
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Senate Committee on Agriculture, Nutrition & Forestry 
Beyond Federal School Meal Programs: Reforming Nutrition for Kids in Schools 
Questions for the record 
Mr. Hank Izzo 
March 31, 2009 


Chairman Tom Harkin 

1) Mars Snackfood US has endorsed nutrition guidelines for the sale of food in the school 
environment that includes, among other things, a requirement that specifies that foods 
provided in schools shall be no more than 35 percent sugar by weight. 

Could you please provide to the committee the basis for this sugar standard? In addition, 
please describe the differences between foods that meet this sugar standard and the foods 
that do not meet the standard and which Mars is therefore no longer making available U' 
schools. 

Response 

Mars, Incorporated appreciates the opportunity to provide additional information on a so- 
called 35-10-35 national school nutrition standard. 

The 35-10-35 guideline, as set forth by the Alliance for a Healthier Generation in 

2006', recommends foods that "provide no more than 35% of calories from total fat. nt) 
more than 10% of calories from saturated fat, and be no more than 35% su^ar by weight ," 
Similar recommendations were issued in 2007 by the Institute of Medicine" and have 
generated support from the US Centers for Disease Control and Prevention and the 
Center for Science in the Public Interest, which called 35-10-35 ‘far superior to ciirrem 
national school food standards."^ 

In 2006, as part of our collaboration with AHG, Mars introduced an entirely new line ol 
healthier products, Generation Max, that meet the AHG 35-10-35 guideline. These 
products, which are lower in sodium and total calories and fortified with calcium and 
vitamin D, are available to schools across the U.S. today. 

Concerning the sugar standard, specifically, the 35-10-35 guideline would preclude the 
sale of most candies in the U.S., including these lop five sellers - M&M'S. Hershey 's 
Bar, Snickers, Kit Kat and Reese’s Peanut Butter Cups - because each exceed.s the 


‘ httD://www.healthiereeneration.ore/uDloadedFiles/For 5chools/snack-food-euidetines-chart-K-12.pdf 

^ htTD://iom.edu/Obiect.File/Mastef/42/505/Food%20in%20Schools.Ddf . The lOM study calls for '35% or less of 
calories from total sugars' and also recommends that products contain a serving of one of the food groups 
recommended by the Dietary Guidelines for Americans. 

^ http;//www.cspinel.org/nei«/200704251.html 
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ceiling for weight in sugar. In comparison, Generation Max products range in sugar 
weight from 26% to 33%, are smaller in size and, on average, have approximately half 
the sugar content in comparison to the best selling products. 

Strict interpretation of this formula would result in some yogurt products and fresh frnis. 
such as oranges, not being made available because of higher levels of fat or sugars, 
respectively. However, Mars recognizes the importance of these products in a well- 
rounded diet and, as such, believes that Congress or USDA should consider appropriate 
exemptions from the guideline for at least some of these products. 

In conclusion, we believe a new national school nutrition standard, based on the 35-10-3;' 
formula, will dramatically change the food that children have access to at school. 0\ er 
time, millions of children will gain access to healthier snacks in schools. Mars looks 
forward to working with the committee to draft legislative language to ensure that new 
national school nutrition standards are implemented as quickly as possible. 


o 



